in 24 hours after 
1d in by the funeral 


arbon papers. Pages 1 and 2 


® 


in 72 hours after deat! 


ding physician and complet 
|, and in any 4 


The law requires that the death certificate be executed 
|-transit permit. Then please remove 


may be retained by the hospital or attending physician. 


OR ATIENDING PHYSICIAN: 


@. 


death. Pa 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOS: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11091 _ CERTIFICATE OF DEATH 11091 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Instilution: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 
WASHINGTON MARYLAND Pennae Lycoming 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
HAGERSTOWN 1 DAY 4 Williamsport / 
g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 4 15 RESIDENCE 
ON A FAI 
/ WASHINGTON COUNTY HOSPITAL 604% Penn Street __|yes[] NOK] 
3. NAME OF First “Middle — Lest 4, DATE “Month Day ‘i. i 
DECEASED 
ee ae ae CATHERINE ANDERSON. Beam 9 
) 5. SEX | 6. COLOR OR RACE/7 arried [EENEVER MARRIED Ol 'B. DATE OF BIRTH 9. AGE (In years [IF UNDER i. | IF UNDER 24 HRS. 
es ay! Deys | Hours | Min. 
FEMALE WHITE wiowen[] _oivorceo [] | October 6, 1 1887 7 
TGs, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, orloroign country) | 12. CITIZEN OF WHAT COUNTRY? 
done a most of working lil en if retired) 
se-wife Own Home |Williamsport, Penna, | U. S. A. 
13. eras S NAME | 14. MOTHER'S MAIDEN NAME 


_Frederick Kiessling ate r 
fe Ae et oa EFI TU Re reaRa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 is gee 
= Wow | None | Carl Anderson, 500 Sylvan Dr, Ss 


18, CAUSE OF DEATH [Enter only one cause per line for (a¥1b), and (ec). INTERVAL BET 
PART I, DEATH WAS CAUSED BY: dye yy. we 
IMMEDIATE CAUSE (e)_ 7 “oe LLCO — ; 


I0,0 DUE TO 
Conditions, il eny, which (b) an =e 5 
pave rise to immediete couse a 
{eo}, stating the underlying ( OVETO , Lo cc. 
cause last. (c) C 


___—Catherine Schuler 


While Not While factory, streel, olfice bldg., etc.) | 


work [-] at work [_] 


Hour e@.m, 


z PART Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO A TERMINAL DISEASE CONDITION GIVEN IN a a 5 A TOPSY 
= — ERFORMED: 
(e) S ves [] No 

© | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert tor Pert Il ol item 1B.) ‘ — os 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER} 

3% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) © (County) (Stete) 

a 

z 


19 


” the deceased froi SE, hat (F (we) last 


'y that (I) (this hospital) atten 
« ‘7 and that death occured a from the causes and on the date stated above, 


deceased alive on. 


2. 1 cel 


saw 


220. SIGNATURE | 7. DATE 
ees Lo MD. ican << DIRECTOR fl PHYS. ime SEPT.10,1962" = 
/ “V22c. PRYSICIAN'S 22d, ADDRESS 
ty DRLEDSON_B-MOODY 7 |. 145 S.PROSPECT ST. HAGERSTOWN , MARYLAND. 


"3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specily) 
| 9/10/1962 | St. Boniface Cem. 
ADDRESS 


24 FUNERAL DIRECTOR'S SIGNATURE 


SUTER- ROUZER FUNERAL HOME, HAGERSTOWN MARYLAND, _ 


23d. LOCATION (City, town or county) 


Williamsport, Lycoming, Pa. 


25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oa SEP 13 1962 fobents = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mats 


CERTIFICATE OF DEATH 10932 


= 


5 as 
a 3 o op tod DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
& * . STATE b. COUNTY 
even WASHIN GION je | ee ARTA, WASHINGT ON 
2 23 b. CITY OR ie Ge outide i sas ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¥ §5 wri and give nearest town! 
Baie: HAGERSTOWN 30 yEaRS  |@2 naceRstown © 
Ss O68 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | ©. IS RESIDENCE 
3 rs ON AF. 
@:: WASHINGTON COUNTY HOSPITAL b 818 LANDVALE STREET ves [] Now 
a == — tL ane 
an 3. NAME OF Middle Last 4. ‘DATE Month Day “Yeer 
Nn 
ee | (Type or print) HOWARD HERMAN BARNHART JR. | Seams SEPTEMBER 7 19 62 
oa 5. SEX 6. COLOR OR RACE)7, MARRIED isa} NEVER MARRIED [_] | ®- DATE OF BIRTH 2 cAC (aes |IFUNDERT YEAR| IF UNDER 24 HRS. 
Months| D: “Hours Mil 
MALE WHITE wioowe [] — oivorceo fF] | JULY 21, 1932 § 4271 Monts) Days | Hour iz 


Wa. USUAL OCCUPATION (Give kind of work =| 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ki en if retired) 


Machine Operator ERWOVEN STOCKING WASHINGTON, MARYLAND | U.S.As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HOWARD HERMAN BARNHART SR. KATHLEEN ZOMBRO 


{pee iaerreant Het aay 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address BLO LANDV ALE ST. 
KOREAN 215 26 1069 _ KATHLEEN 2. BARNHART HAGERSTOWN, MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), ( 
= 


PART I. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (a), 


& Ole DUE TO 


quires that the death certificate be executed 


9 physician. 


x INTERVAL BETWEEN 
ay ont, AND DEATH 


Air “a 


signed by the attending physician and completely tied in by the funeral 


-transit permit. Then please remove carbon, 


|, cremation, or removal, and in any event, wil 


Conditions, if any, which (b) 
gave rise to immediate cause 3 
(a), stating the underlying 
cause fast, (el) 
PART Il, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


DUE TO 


19. WAS AUTOPSY 


2 
z2 
afc 
85 52 
g5ae 
“3 gfe 
Bo025 z 
SE9eo 2 PERFORMED, 
Sees O's te ves (] a. 
Bese: E a ta en iz gee Ra a eFC UNE eco AS seas ER Pay SIO 
rH 

Hee8s G | GF EITHER, NOTIFY MEDICAL BXAMINER) 

tee = -_ ———- 
iy 322 3 |[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stete) 
Buses Hour a.m. While Not While factory, street, office bldg., etc.) | 
Se ae . § cn 19 at work [_] at work [] | 

4 3 

neOss 2. I certify that (I) (this hospital) attended the deceased from...... A See 1962-10... Ri lee 1924hat (I) (we) last 
HBUS2 saw the deceased alive on......, Ce eo and that death occured at.........M, from the Causes and on the date stated above, 
) PHaS a pt oy ATTENDIN MED. Sarr ea a 

aoe (A mo. | PHYS. birecror [J pas 2) 9/8/1962 
@: P= Zz. PHYSICAN'S i 22d, ADDRESS 

ay | e) DR. JOHN C, ‘STAUFFER 5 SOUTH PROSPECT st. HAGERSTOWN , MD. 

wn BS eee ies a ee ees ‘ * 
Ge B83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, Town or county] “(Sra 
mgm g REMOVAL AL gens) 
grors BURIA 9/10/1962 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. moe ‘Ss sean 


DATE SEP Gene 624 bog He 


i od Duguid go  3050MGRTH POTOMAC ST 
SORPRCROUZER FUNERAL HOME HAGERSTOWN, MD. 


VR AIS (4) 
15M 7/61 
\ 


— 


ould 


in 24 hours after 
d in by the funeral 


e 


in any event, within 72 hours after ded 


quires that the death certificate be executed 


9 physician. 
signed by the attending physician and completely 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal 


OR ATTENDING PHYSICIAN: The law re 
may be retained by the hospital or attendin: 


P 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOS: 
death. P: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11093 CERTIFICATE OF DEATH 11033 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insitutions Residence before admission) 


UN’ 
a COUNTY Washingten ares e. STATE Md. Sy COUNTY aie eter 


'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} _ 
write RURAL and give nearest town) 
Hagerstown 1i days YX Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = e ea Hay 2 
‘Al 

Washington County Hospital 13 E. Water St. ves [] No [J 

nN nME OF That ~~ Middle aA? “Last 4. DAE Month ‘Day Yer, 5 
oO} 
(ype or print) Charles Krauth Bell DEATH Sept. 17, jg 62 


5. SEX 6. COLOR OR RACE)7, mARRieD [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
1 h 86 last bithday) [Months] Days | Hours | Min 
male white | wwowof}  oworceof]|Dec. 11, 1869 92 ys. | 


Wa. USUAL OCCUPATION (Give kind of work ‘12. CITIZEN OF WHAT COUNTRY? 
dons during mos? of working lite, even if retired) 


minister 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & state, or foreign country) 


college & churc Smithsburg, Md. 


13. FATHER'S NAME 


Lewis J. Bell 


14, MOTHER'S MAIDEN NAME 
Charlotte Marbourg 


17, INFORMANT Address 


Mrs. Stanley Hauver, Smithsburg, Md. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give warordetes of service) 


no 


16. SOCIAL SECURITY NO. 


-i8. CAUSE OF DEATH [Enier ‘only one cause pe 


sea a ear came Cerebral Thrombosi S « 


. | INTERVAL BETWEEN 


TO days 


3a 3 Ps x DUE TO. | 
Conditions, if any, which » Generalized Arteriosclerosis 10 yrs. 


geve rise to Immediate cause 
{e), stating the underlying pose 
cause last. {ec} a) 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN P PART Hia)] 19. WAS AUTOPSY 
5 ves [] no [] 
F | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) ss 
& | OP CONTRIBUTING [j CAUSE OF DEATH 
© [fF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20F. (Cily or town) (County) (State) 
Ba Pe ey While __ Not While factory, street, office bldg., etc.) | 
g p.m. To) et work at work | 
21. | certify that (I) (this hospital) attended the deceased trom], Qe L Om 54... 19..... Qa3.7—6219.....:, that (1) (we) last 
saw the deceased alive on. Qa 762... wseey and that death occured a6P....M, from the causes and on the date stated above, 
2 bgt RE. ri 226. DATE 
fo ATTENDING MED. STAFF SIGNED, 
oF. TE) no. [mrs ER omecron OS Qe Bago. 
Ze. PHYSICIAN'S ~~ | 22d. =. 
NARE (iype) Charles F, Hess, M.D. Smithsburg » Maryland 


23e, BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, “town “or county) 


Lb (SI 
See 9-20-62 Smithsburg Cemetery Smithsburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md. 


GED 2.0 1962| fc! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11094 __ CERTIFICATE OF DEATH 41094 


1. PLACE OF DEATH 
a. 
Washingt on . MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, ~) ©. LENGTH OF STAY IN 1b | 
write RURAL end give nearest town) 


| 


2. USUAL I RESIDENCE (Where deceased tived, If institution: Toridenee Delors 42 before admission) 


* Maryland * Washington 


¢. CITY TY. TOWN (lf outsida corporate limits, write RURAL and give naarast lown) 


in 24 hours after \x 


Fi in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


Rural- Hagerstown §| 2 years | Rural- Hagerstown . 
@ d. NAME OF HOSPITAL OR INSTITUTION (if t not In hospital, give street address) | d. STREET ADDRESS . Baad 
% Route # 5 = | Route #5 _ SES Mg NOE? 
2 3. NAME OF First Middle Last 4, DATE Month Day Year 
8 Ayouic erie DEATH 
8 me LLOYD JACOB. BISER a! September 8 1962 
a 5. SEX |6. COLOR OR RACE|7. japRied [RINeveR MARRIED [-] | & DATE OF BIRTH [9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = | rs birthday) ("Months| Days | Hours Min. 
a male white wivoweD [_] pivorceo [_] | March_ 6 a 1895 67 yrs. mr 
8 We, USUAL OCCUPATION {Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stefa, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Ps done during most of working life, even if retired) 
3 Farmer own generel farn Frederick Co. Md. U.S.A. e 
= 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Jacob Biser | Charlotte Delauter ¥ 
jo" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
Ea (Yes, no, or unkown) | (Ifyes give warordetesofservice) 
3 _yes |WW.#1 19-36-2505 Mrs Betty Biser, Hagerstown,Md. Rt. 
= 1B. CAUSE OF ‘DEATH [Enter only one “cause er line for (e), (b), and (c).] PRES ONG ECAT 
rg Ui: 

Pan OONmeoiate caust e) Goromary occlusion | sneten 
f DUE TO 
Gondhions, any, which » Arteriocardio vascular disease 5 years — 


gave rise to Immediate ceuse 
{a), steting the underlying DUE TO 
(LEI Eby te) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl¥ J. WAS AUTOPSY 


N EN IN PART 1(e) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: 

Ge —_— iss PERFORMED? 

3 ery. ond. vs [] Ne fel 
= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 eee 2 t = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) {Stete) 

a fom) aoe While __No! Whila__ | fectory, street, office bldg., ete.) | 

*/ Be 19 at work at work 5 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ay be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requi 


. | certify that (I) (this hospilal) atiended the deceased from... AAMEDT 19 AF to... AS, 9.....2, that (1) (we) last 
saw the deceased alive on.. 8-1- 62 eDeeny and that death Be aitied 08 3QAM the causes and on the date stated above. 
= pare Nie 4 ATTENDIN' MED STAFF Lae RS 
EB a te hy y.. map. | PHYS. Ba] Director [} PHYS. [} 9-8-65 
@: 22c. REST g "| 22d, ADDRESS =o 
=F NAME {Type 
ane |__Sharles_F,—Hess, M.—D.—___ Smithsburg,-Maryland 
928 23a. BURIAL CREMATION, | 236. DATE THEREOF 25e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ry REMQVAL (5 
9%0 ept,11,1 United Brethern _ rereville, Md. _ 
eas 24 FUNERAL NATUR SS 25 


REC’D BY REGISTRAR > pel REGISTRAR’: tbo SIGNATURE 


@ravinie, wa, lGEP 11 1962_ [Mortis Jace 


Bs 
2a 
< 
os 

RX 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11095 CERTIFICATE OF DEATH 11095 


yuld an 


5 ‘s 

a g M % foe ep 2oe 2. USUAL arraeKaa WD deceased livad, If inion ee before admission) 

ne * e. STAT b. COUNTY 5 7!" 

22 WASHINGTON MARYLAND || ce , " vd he 

= > 3 B. CITY OR TOWN iif outside comorae lis, ¢. LENGTH OF STAY nq 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

set URED" HAGERSTOWN "N50 YRS. |< HORAL HAGERSTOWN 

e : )d. NAME OF HOSPITAL BRINSTIT TON nol in hospital, give street address) [ ps a esas. | SR 
S First ~ Middle at, ar.8 ae ‘Month Dey eo 
le JACOB ROY BLOYER pean SEPTEMBER 8 1968 


(Type or print) 


PS. SEX 6. COLOR OR RACE|7, 4ARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HI 
7/1 5/1898 las bithday) |"Months] Days | Hours ) M 
MALE WHITE | wipoweo [] pivorceD [_] yrs. | 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I!, BIRTHPLACE (Counly & State, or foreign country) 
done during most of working life, even i retire 


SHEET METAL WORKER DOOR MPG. COL MARYLAND _ 


FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


FRANK L. BLOYER MINNIE. WAZ SEVILLE 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address R 


(Yes, no, or unkown) | (If yesgivewarordetesotservice) 
| £14-09-5881 MRS. MARGARET R. BLOYER 


“We. GAUSE OF DEATH (Enter only one cause per line for (e), (b), end (¢).] 


PART |, DEATH WAS CAUSED BY, Z S 
ms IMMEDIATE CAUSE (0) __ Coppemenwenney, Cre Kite eS 2D 
2 / XK DUE TO ee: Li Z 
Conditions, if eny, which (b) é CAE 
gave rise to immediate cause 


(a), stating the underlying DUE TO ras 
eueiee? om _fe he - z 


12, CITIZEN OF WHAT COUNTRY? 


43. 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


he attending physician and completely’ 


s that the death certificate be executed 


may be retained by the hospital or attending physician. 


The law requi 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS AUTOPSY 
= — se PERFORMED? 
io} - 
5 S| oe + "is i ™ J -~ [ves [1] No Th 
iat & 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part ll of itam 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 2c. TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ———‘(County} (Stata) 
=I 8 Hoon ain While Not While fectory, street, office bldg., ete.) | 
e 2 * et work [] at work [] 
iy 
3 i attended the deceased from...Q...7-A.oTece BZ . MCh asa ns. 2A hat (I) (we) last 
aad the deceased alive ongerte* i .., and that death occured £7 M4, from the causes and on the date stated above. 
S IGNATUI fe ' 7 | 226. DATE 

ATTENDING. STAFF SIGNED 


MED. 
[a mirecton [_} PHys. [] 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


/22¢. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


ee = CHIE a Ee ae J. 3 
bad 23a, BURIAL, CREM, a | . DATE THEREOF "5 NAME OF CEMETERY OR/CREMAT, county) 

3 OVAL (Specify) x . : 

ad + oe 
e BORLAL J/eo_| ®T. PAULS cHy WASHINGTON CO. MD, 

VR AIS (4) RS SIGNATURE 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘'S SIGNATURE 


1SM 7/61 


WF DIREC 
— 2 ‘ 


Bi 


DA gCharbog Wz eS 
U UV . 


Yer 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11096 


4,5 11096 
. iL 
§ —— —— 
2 2 w pee aphid DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
5 a 
oes ” a. STATE b, COUNTY 4 
4 
§ eae _ ee nt MARYLAND Maryland Wash ne 
2 =05 b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give néerest town) 
~ 355 write RURAL and ay. nearest town} < 
aes Nageratown Life [Vase Hageratown i. 
@ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) , d. STREET ADDRE e Is RESIDENCE 
Ey ARM 
fico. : - 
is | ___flartin Manor Nuraing Home __ 532 Chestnut St. ves [] NO Bg 
3 26. SELL ae > hh a waidde. ier 5 4. DATE Month Dey Yeer 
Se OF 
Ss aa T: int : 
& 2 = (Typa or print) nD) M1 2 Bowers DEATH oe se 
6 8¢e 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
3 2s = ; 7. MARRIED [_] NEVER MARRIED [3 fapsibath sen) oni) Ba al nsees an 
2 882 Female White. wipowen [] _ivorceo [] 27,1881 libs i aa 
® §e8 ¥WOa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 o36 done during most of working life, even if retired) | 
§ Bs? School Teacher Education Nageratown, id. | USA 
EZ Bee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aa 
£35 - 
$ sae cc ccang ne Bowers fmma Rider or (Rydex) a 
a ete -< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO@ 17. INFORMANT Address K Md, 
£2 323 (Yas, “e unkown) | (IFyes give war or detes of service) Utley 
i x 5 
a 28 Poet he es 1a | 214-09-0815 Ma,Hawey Miller 111 WWashington 
= ¢ >E s 18. CAUSE OF DEATH [Enler only ona cause per line for (a), (b), and (c).] CHEE EAD oar 
Sone. PART I. DEATH WAS CAUSED BY: > 2 
B33 ad IMMEDIATE CAUSE fe) NRTEOSCuSRerie Winns Disease prea = 
fez gs 
2aae2 DUE TO 
O22 3 
Beck é Conditions, if eny, which NRT Ew peer wen En Livers ‘ = 
igs 3 BS gave rise to immediete couse S — = at ae - 
#22 Gus (e), steting the underlying f OVETO 
3 32% i —_. 
es couse last —— iN ee AE. Oe 
z. ee a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
2g3a2 is 
Oot < -< YES NO. 
eft es S: a! av St re Ree OIG J as 
Besse S 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
B oes OR CONTRIBUTING [] CAUSE OF DEATH 
wll are ej (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ens o% = 
OFS 33 & |[20c. TIME OF INJURY Monin, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) 
Bye ke Hour em. While __ Not While factory, streat, office bldg., etc.) | 
“hae § bee 19 at work [_] at work } 
SR oa 
HeOks 21. I certify that (I) (this hospital) attended the deceased from... Rie Gres Orrrcaiiivestosedttvcrns. (ea ret (li) (vepeieat 
m8 3 2 saw the deceased alive on... , and that death occured at.........M, from the causes and on the date stated above, 
6 BRSe Sree SIS S (09 ATTENDING MED. STAFF 228. oan 
Rog NaS mop, | PHYS. 2] oiRECToR [[] PHYS. 9/24/62 
s ea Braga , 22d, ADDRESS : = a 
= ES Ai ype 
ea i ee eS 7 218 N.Potomac St. Hagerstown, [id 
ge Re & Be. ah pdt ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oe REMO) peciyy) 
o*ous ural | _9/25/62__| Sunkatown wn _(aryfand_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


_Keat Maven Guneral Chapel Hagerstown, tid, |oxSEp 9 6 


VAL 
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2 


= 


(Yes, no, or unkown) | (Hyesgive warordatesofservice) 


SY 
Ss e ——— 
= 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad tived, If institution: Residence before admission) 
bees “conn Washington waN Maryland *°"'",q3 - 
ec MARYLAND ega — 
2 =35 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN {If outside corpor 3, write RURAL wegen, town) 
= Bas writa RURAL and give nearest town) 
as Hagerstown 2 months Cumberland Pye, 
@ B®. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit ive street address) d. STREET ADDRESS °. AGS 
Se ee 
8 W. Md. State Hospital 215 Virginia Ave. vs] $0 8 
a MR Fa 7 <= P-eeTr = Fie = = 
s aR aN. BecenseD Mary Cc ae $, es 4 ee Month ain Day Year 
Bac vec") Mamie S2eey Crenel(er IWC LS BERTH SEEL -/2 196.4, 
3 8 Be SPS, ae | 6- COLOR OR RACE/7. WZ priep [Never MARRIED [] | 8: DATE OF BIRTH 9. ee om UNDER 1 YEAK | TF UNDER 24 HRS, 
ie. Y) lonths | Dey jours in 
a Ea pS Female White wivowen (]__oivorcio []| June 9, 1892 (ee al Beale 5 
e Ses Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign aan | 92. CITIZEN 5 WHAT COUNTRY? 
= woe dong during most of working life, even if retired) Vv. | 
= 38> Waitress Restaurants Paw Paw, W. Va. USA 
a 5 2 if fas bs ‘S NAME "| 14, MOTHER'S MAIDEN NAME 
85 Larkin D. Miller Alice Day 
2 3S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT z Address 
= so 
a.20 No _ ts ‘bead |John W, Bowers,Norristown, Penna. 
ie § oe = | | 1B. CAUSE OF DEATH [Enter only one cause per line for (8), Gx and (c).] ae Maya 
G2 : 
as3t ran LATHES SERA, eemeeneda, Lee es. 
G58 VIER DUE TO 5 mas 
g eareaivee Mike » Cakenoma of céRkivx & me Rashases 2 yeaRs 
gave rise to immediete cause 


(2), steting the underlying BETS) 
cause last. le) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 


ONDITION GIVEN IN PART I[s)| 19. WAS AUTOPSY 


= 

2 PERFORMED? 

| ee ] oie yes [] ‘NO or 
© [20e. ACCIDENT WAS UNDERLYING @ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 

A Hour a.m, While __ Not While fe eisors a rwet cies Ete gas | 

2 tin 19 at work [_] at work 1 


21. I certify that {) pecans attended the deceased trom CLEA Lp VERY to.n7 GOL * £62, 19E 9A that (I) (ro} last 
c. 19.@2, and that death occured Wg from the causes and on the date istaied above; 


OR ATTENDING PHYSICIAN: The law re 
may be retained by the hospital or attending p 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


. = = ~ 22b. DATE 
€ Cela Cr Larrea, Pet as oIRECTOR o PHYS. R Teel hay Fea ) ee 
22c, PHYSICIAN'S a 22d. ADDRESS Q sheen na. Stak 7 
ae / NAMELI Jie eI WAS CONDOR p IP71D. hal an ae Ke itor Maley land. wee 
oe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) _ ‘{State) 

as Manger” Bepee1é,1964 Island Hill Cemetery, Forks Capon, W, Va. 
ae AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. folen ierlag 
15M 7/61 _ James F. Searpelli, Cumberland, Md. oF P 17 196 hiarlog vee 
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al 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry F. Johnston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Susan yitchell 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


(If yes give wer ordetes of service) 


& BD 
2 & 3 Ww Beco oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e = eC b, COUNTY 
gs aghington __manviann | ‘Vatyland Washington. 
= 33 b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN 1b c. CITY 2h TOWN (If oulside corporate limits, write RURAL end give neerest lown} 
s ae write RURAL and give neerest town) 
ee Williamsport 9 Yrs , Hagers town _ = . 
e 2 e 4. . NAME OF H HOSPITAL oh INSTITUTION, tif not in hospitel, give street address) “d. STREET ADDRESS e Saher Nee 
: Be 
Pa 8 _ Williamsport Sanatorium — 1209 Hamilton Blvd ___|vs so Lx 
£on ‘3. NAME OF First ~ Middle Bast 4. DATE Month Days eer 
Zen DECEASED 
Fos I (yresteint | SGRRREE JOHNSTON BRADLEY Bear September 6 1963 
aa: P| Ss. sex "]6: COLOR OR RACE/7, maRnieD [-] NEVER MARRIED [] | ® OATE OF BIRTH paar (nace Sree VEAL (AB Seu 
2 Months] Deys | Hours | Min, 
s Female white woowen [t_ovorceto []| Nov 3 1874 Sires. |S | , iz 
.o Ws, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE. cay aee or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) i L 
é Housewife Own Home Mhite House Hunterdon Co USA 
2 
5D 
2 
a 
2 


it Roy A. Leiter W? Washington St__ 
i stown, id. , Leifer BrowNipyal sme 


‘Té. CAUSE OF DEATH [Enter o 


ne ca Hi 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (oh es 
A379 IN, DUE TO 


ial-transit permit. Then please remove car! 
cremation, or removal, and in any even! 


Conditions, if ony/ Which (b)_ 
92V0 rise to immediete couse 

FE {a}, stating the un: it Lape 
cause last. a (e) 


PART Il. OTHER SIGI T CONDITIONS CONTRIBUTING 20 DEAT RELATED TQ THE-TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
= CLheparo , 


120a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTOPSY 
PERFORMED? 


pam 


20c. TIME OF INJURY Month, Dey, Yeor ~ (County (Stee) 


Hour a.m. 


20d. INJURY OCCURRED 
While No! While 


ot were lal al work [_] 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (thst 
saw the deceased alive off 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


toa, 
™ rea —- Ela) Pas, =| 
@: 22d, ADDRESS y dl , 4 ae 
eas) 
Boz | eee ee 14 aR cata 
gen 238. a i Ge a ~ DATE THEREOF le “NAME OF ~ {State} 
3 RE pecil 
ore 9/10/62 | Hurlock Cemetery Aer Dorcheater Co Ma 


24 Sey sae 'S SIGNATURE ADDRESS 


_Andrew K. Coffuan Hagerstown Md. 


YR AIS (4) 
15M 7/61 


=e ad ae 


- 


ui 


in 24 hours afte 
in by the fune| 


quires that the death certificate be executed v4 


9 physician. 
igned by the attending physician and completely fr 


l-transit permit, Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after de 


OR ATTENDING PHYSICIAN: The law re: 
may be retained by the hospital or attendin 
DIRECTOR: After this certificate has been si 


ing 


TO FUNE! 


PY 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOS! 
death. P. 


VR AIS (4) 
1SM 7/61 
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1 Oe DEATH 2. USUAL RESIDENCE (Where decocsed lived, If inslitution: Residence before admission) 
s e. STATE b. <3 
Faghin-ton MARYLAND Maryland wash te 


ive nearas! town} 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, 


write RURAL end give neerest town) 


Hagerstown 19 Yrsil 2 2 Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street address) jd. STREET ADDRESS =. |e. IS RESIDENCE 
U ON A FARM? 
1113 Virginia Ave_ 7 1112 Virginia Ave ves [] No [AD 
3. NAME or itie=e gr = "Middle ~ “Last ra ‘DATE Month Day Yeer 
[Type or print) CHARLES EDVARD BREZLER Deara September 2 19 68 
5. SEX %. COLOR OR RACE| 7, MARRIED fe NEVER MARRIED [_] | 8- DATE OF BIRTH "9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 2 wet wthdey] |"Months| Days | Hours | Min. 
Male White | woownpl]  oworeof]| Feby 34 1890 yrs. | 


TOs. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreypiygouniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Magh USA 
Cabinet Maker Retired agerstown gsh Yo 
13. FATHER’S NAME ee ‘14, MOTHER'S MAIDEN NAME = 7 
Alfred Brezler Carrie Boward 
i WAS prc ar NUS. Benen roe 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 3 
es, or unl iT 
oe unkown) | (Iyesgiveworor detesof service} 14-09-0320 Nre Henrietta Brezler wel) Virginie Ave 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (bl, end (c)] “Hagers stom na. INTERVAL BETWEEN 
PART DEATIMMEDIATE CAUSE fo)» i cee en # 


DUE TO 


Conditions, if eny, which ee git ete ome ae 


gave rise to immediete cause 


{e), steting the underlying ( CUETO - 
eaimakits a eens ll AAMC 1112 ee 


Zz PART Il. OTHER SIGNIFICANT mae CONTRIBUTING TO DEATHCBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile yea 
eo ‘Ol ‘D? 

= 

$ = ves (] NO jkily 

| 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | Ur eITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stefe} 

8 Hole torte While __ Not While factory, street, office bldg., etc.) ! 

2 aan 19 ‘et work [_] et work [_] | 


2 26... 19.S.d-that (I) (we) last 
causes and on the date stated above, 
22e. SIGNATU) 22b, DATE 


nA. wa [RRM Bee Ate ogee 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME ay ae PG Fa ee ee: a Cres i don ha] i 


21. | certify that (I) (this hospital) attended the deceased fromsPfetts.. Mocs 7 ts 
PUA... 91 Oeeand at. Geaitivaceurss AAEM, Rint 


saw the deceased alive ons}; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wan of or Raa “Ste 
EMOVAL (Specify) am = 7 
uriel 9/23/62 _|>RegesHila Cemete Wash Co Ma, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D 7 REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Andrew K. Coffwen Hagerstown Wa. hme. SEP 27 wks fe erg Jeneige- 
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— 


s BP Es 
2 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 2S e po a e. STATE b. COUNTY i “ 
gga _Washington MARYLAND Maryland _____—-Prinee Georges 
ae mat z b. cITy OR TOWN [if outside corporate kits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Swe write RURAL and give neerest town) 
ms agerstown phe: c . Hyattsvidie 
e 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS * e RESIDENCE 
a Lad IN A FARM? 
co 8 Western Maryland State Hospital || 8206 - Ith Ave, | vst no it 
Bn 3. NAME OF ait Gn ae ~ Middle : ae Lae, _ | 4. DATE Month Day Yeer = 
bs poe opie Pp DE: 
a, PI Wiflis Edtwearedl  Banch BEAT Je0E. 2o 19 6% 


5.2508 6. COLOR OR RACE B. DATE OF BIRTH 


7. MARRIED J] NEVER MARRIED [_] 


(Owes 


z = 
rl 
3 3s 
8 2 
g 5 
$ 
md 
“ BINS wipoweD []__ivorcep [] 
§ see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 2 ry done during most of working life, even if retired) 
5 Sse Carpenter North © 
5 é arpent & - arolina U A 
os Be - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — > 
= Qa= 
& $22 Ned Bunch Roxie Hanell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR > ‘Address 8 
2 a2 (Yes, no, or unkown) | (Ifyes give waror detesofservice) 2h1-4o SSOAHA a a, 4 a I. B me Megs ns Sve. 
zo 3 tae a 41-4 O= Mrs.Gladys I. Bune yattsville, Md. 
rs. 5 |] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = INTERVAL 18 o¥ 
sofas PART |. DEATH WAS CAUSED BY: 2 i ONAET AND OATS 
$3388 MAME) LOBULAR PVE Cie  BILBTE RAL |S OAs. 
=e ) 
528 / TX DUE TO e hos 
% > 
Bree condiion, ony. which) w CHACIWVO L1H O SIS UMA py 
$3 $ 9eV6 rise to immediate ot aE ES Gan ors ss — r 
2 . {e), steting the underlying - _— - 
<4 wut Sw CBACIMOITA RECTO-SICMOID GE 2 LEGS 
a) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY | 


PERFORMED? 


; 
a = ! 
PYCWEF{KOSIS - Y ives J no 
20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law re 


may be retained by the hospit 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


8 
2 
$s 
< Hour e.m. ¥ vile as walle 
a p.m. et wor ! 
@) Lu, IB 10. PARE: 
iS} 
rs] 
fs 22e. SIGNATURE 22b. DATE 
@: Clavten U (olwgroe wn |WE™ Mo OE wy 9-20-62, 
F 22c. PHYSICIAN'S: “i aes 22d. ADS Bespon fraeylaad. ee Msp fal 
E fa / NMED rp ie bf. FALEWEMOS/ _ Magee tows! many lads 
gs 5 Fe, BURIAL, CREMATION, Zab, DATE THEREOF | 23es|NAME|OF ‘CEMETERY, OR CREMATORY 234, LOCATION (City. town or county) “(Stote) 
REMOV. pecil 
9°2 - jal 9/2/62... Ft, Lincoin Cemetery | Prince Georges Cobhty,Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRY Ao SIGHATURI 
Te ed # = ea = es A FO 7: LS SLY ATE SEP 24 1 62 £ Pentti Neege 


= 


ce] 
2 33 
0 (yh 
2 25 
Eta 
= “oO 
>e 
+t AUD 
Seas 
a 
jae B= 
Aye 
=o 
fan 
aks 
ec 
8cs 
ait 

z 
0 § = 
cos 
Lea 
B98 

= 
382 
5 

& 
Sc 
oss 
S28 


i 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
may be retained by the hospital or attending physician. 
Then pl 
|, cremation, or remoye 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten’ 
be filed with the State Dept. of Health prior to burial, 


TO xosr@ 
death. Paw 


VR AIS (4) 
1SM 7/61 wy 
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411014 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesad lived, If inslitution: Rasidence bafore admission) 
8. COUNTY 2 a, STATE .,,  b. COUNTY 
Washi ngt on MARYLAND Md. oe Wash. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporale, limits, writa RURAL and give naarest town) 
writa RURAL end giva nearast town) 
Hagerstown life Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS n °. 15 RESIDENCE 
Washington County ET May 655. 5. Potomac Ste, ves] No[] 
oo WAME OF “First last “4, DATE Month Day ‘Yeon 
{Type or print) Helen Elizabeth Carper okra Sept. 1, 1962 
5. SEX "| 6 COLOR OR RACE|7, marmie [-] NEVER MARRIED ["] B. DATE OF BIRTH So PAC ses [IEUNDERT YEAR | IF UNDER 24 HRS. 
female white winowe [gq  oivorceof]| Dec. 17, 1909 52 ys. oe EE We | ine 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if ratired) 


clerk ~ ___|stationery stor 


4Ob. KIND OF BUSINESS OR peal is 


BIRTHPLACE (County & Stata, or foreign country) 


Hagerstown, Md. 


ie CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME j 14. 


Robert C. Stouffer 


“MOTHER'S MAIDEN NAME 


Julia Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


_no 


inhi cate A. 2 O- 30- 95 2 


‘Weep 


| 16. “SOCIAL SECURITY NO.| 17, INFORMANT 
Merton Carper, Hagerstown, 


18. CAUSE OF DEATH [Enter only ona cause por lina for ja), (b}, and (e).) 
PART I. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (a) eet aiet.. sion os 
Oo 


Addrass 
Md. 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


2 


c 


DUE TO * Quang f 

Conditions, if any, which 1 Gove Coyne. Zz = 

gave risa to immadiate cause ¥ ; * = Creo ‘| 

(a), stating tha underlying ( PUETO fal. 

cause last. re) ; = 
z FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
—- 
St 2. We Sissi Wes: 
 }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pari Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stata) 
a Ce to While Not While factory, streat, office bldg., atc.) | 
3 ns 19 at work [_] at work [] 1 


19.62 that (1) (we) last 
, from the causes and on the dete stated ebove. 


‘abs 
22c. PHYSICIAN'S 


ify that (I) (this hospital) attended the deceased from. AL. 
saw the deceased | alive on. mee 19. 62 and that death occured td. 4 


22b. DATE 
aa STAFF 
PHYS. BiRecToR (1 Pxys. 


SIGNED: 
_Sapfe 62% 
22d. a 


NAME von 


bef) 


2s, BURIAL, CREMATION, | fob DATE THEREOF 


ea _ | 9-3-62 


We, 


NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


Mas 23d. LOCATION (civ, town or county) (Sara) 


Hagerstown, md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Hagerstown, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar EP A 


“i 


peharleg Qed 
U Vv 


2 should 


eS 


in 24 hours after 
ad in by the funeral 


i 


@ 


a 
ns 
3 
6 
Ba 
nN 
w 
= 


Sia 


Then please remove carbon papers. Pages 1 and 
and in any event, 


e attending physician and completely 


or removal, 


The law requires that the death certificate be executed 
-transit permit. 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, 


=> 


director, page 3 should be detached for use as the burial: 


TO HOSP! 
death. P. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
eebtiyd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rtem 9 PROISA TE OF DEATH 11102 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institulion: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND _ MARYLAND a § 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb <. CITY OR TOWN (If cutsida corporate limits, write RURAL end give neerest town) 


write RURAL and give neeras! town) 


| HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) “G. STREET ADDRESS oH ESIDENCE 
__WASHINGTON COUNTY HOSPITAL _ 1027 POTOMAC _AVE. F ves [] NO Bq 
e5 er eee to 7 First Mi 4 last 4 joa Month Dey “Yer 
Type.or point WALT ER EDWARD CEARFOSS BEATISEPTEMBER 16 19 62 
SE [6 COLOR OR RACE|7 married PR] Never Married [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 
last birthdey) [Months] Deys | Hours | Min. 
MALE (WHITE wivowe [] _vivorcto SEPTEMBER, 27,1903 146/58" a | 
ipa en Set eM Kind Ee UATE SSO Sa BIRTHPLACE (Cotmty & Slate, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
ACCOUNTANT, RETIRED | WHOLESALE GROCER | HAGERSTOWN WASHINGTON CO,.MARYLAN)). U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
LUCIUS M. CEARFOSS | KATHERINE  BONEBROKE yg ty 
(ae pes ad HLS errs 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 
_No FOO SE 1219-2768 | MARY C. CEARFOSS 1027 POTOMAC AVE. HAGER TOWN 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (bj. and (@. J INTERVAL BETWEEN 
pars ouniassueers Myo cerdie | atm garction | a hee 


4a DUE TO 

Conditions, if eny, which eet) ux to Arterio S& ley () Eta 1c Heart Ay sea) ey FA. 
ve rise to immadiate cause 

ie, a tha di } oa DUE TO 

couse last. at 


(e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
< yes [] NO ae 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 1B.) = +? 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Holka sine While __ Not While factory, street, office bldg., etc.) | 
Fd ages 19 at work [_] et work [_] | 

21, 1 certify that ) (thistespital) attended the deceased from. A Mt eK 195-4 10. SaRE.. é , 19.8.2.thet (1) (se) lest 


: ARE. 12. ae and that death occured elf, at, from the causes and on the date stated above. 
22b. DATE 


MD. PHYS SES birecror [] PH as, fal girlies 


22d. ADDRESS 
| 2a NO} TOMAC STREET, HAGERSTOWN, MD. 


23a. BURIAL, nn] 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234, OCATION (City, Town or Pecunia] (State) 
REMOVAL (Specify: 
| BURL a ein ROSE HILL CREMATORY WASH. CO. MD. 
24 Ful ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SHGNATURE 
af 
SUTERa aie, FUNERAL HOME 305N.POTOMAC STREET loaSEP 24 a fe 


HAGERSTOWN, MARYLAND | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1103 CERTIFICATE OF DEATH "41103 


‘oll 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


5 Sz 

3S 23 

>) a = a. COUNTY STA’ b, COUNTY. 

5 gece Washington MARYLAND || MM) ary land _ Washington 

eel 33 b. CITY OR TOWN (if outside corporate fimits, cc. LENGTH OF STAY IN Ib s ary OR TOWN (If outside corporate limifs, write RURAL and give neerest town) 

es write a end give ua town) 44 

Se rac! Ia erstown, M Naot erstown 

@ 33 g / AME OF HOSPITAL OR INSTITUTION {if not in hospital, give ES ro ae Ha ADDRESS je. IS RESIDENCE 

WEE: ; / 

ares ek tiie chon County Hospital c= _120 w. sethel otreet ves] NO Bg 
os 5 gt os irst Middle Last 4. esta Month Day Year 


in 72 
| 


Myee Gi pasa Beulah dera Chase ear Sept. a BE ey 62. 


6. COLOR OR RACE|7, mapRieD PC] NEVER MARRIED [] | 5: DATE OF BIRTH Ree ee If UNDER 1 YEAR| IF UNDER 24 HRS, 


wows} over ]| May 16 1895 lez = | | ee 


106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] | 12, CITIZEN ‘OF WHAT COUNTRY? 


_| Own heme __ihakle M351 md. _ UDA. 

14. MOTHER'S MAIDEN NAME 

mronaar 9 AME So Bethel ae 
Charles 5, Chase Hagerstown MG ws: serween 


“Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 
done_during most of tie” life, even if retired) 


ome st: ie 


13, FATHER'S NAME 


Thomas Callman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgiveweror dates ofservice)| 


no none _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), 


16, SOCIAL SECURITY NO. 


y the attending physician and complet 


-transit permit. Then please remove carbon 


; ONSET AND DEATH 
lee te es eas 
L) 7 an. DUE TO 
Conditions, if eny, which (b) Nephrosclerosis Indef inite 


aeve rise to immediote cue 4 1 Hypertensive cardiovascular disease ’ 


le), steting the underlying 


oa @arteriosclerotic, with cerebral thrombosis | Indefinite 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
=a oe ? 
oO 5 ves [] no 
5 '20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ — . —_ 
& |/20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
s Hear etne While __ Not While factory, slreet, office bldg., ete.) | 
z as 19 et work [_} et work 


that (Q. (we) last 


M, from the causes and on the date stated above, 
22b. DATE 


21. I certify that (I) (this hospital) attended the deceased fro: te 
Sept 62, and that death occured’ at....... 


saw the deceased 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial. 


Pf RK Weller. t: Wegerdtiran, rd, 


22e. SIGNAJUR 
e C) " MD. | ans. OR oR OrRECTOR lal ons. 9/16762 
22c. PHYSICIAN'S to RESS_ 
we MANE Mos) B. Kneis? M.D. ee - West Washington street 
a esg / | = Vs ae nate Maryland =—— 
gz Bo, SORAL ea . DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tay FERN Kei, tend county) Giote) 
(Spepity 
9* BUT sept 12 1962 Rese Hill Cemetery Hagerstown Md. ess 
VR AIS (4) 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 7/61 
Jet ee =f olor focdoe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11104 


1 
FOR STATE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where “deceased lived, If Institutions Residence before adiission) 
ch a. COUNTY ie b. COUNTY. 


ABPARBEEP oir — —cwew NN, Maryland Meshingten _ 
b. Uf outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ry ‘OWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


{ 
Hagerstown... Aron not in sonia, BOYTS, |B x d. STREE ors .ewn Maryland —_ 


Pa? 
3 
hie S 
se 
eae 
~se 

{ aes _— 

, \/ S ae 
ees Yl y un Ho: al oe} om Court ves |] No: 
Baa / v3. Ashington Co ty, spit. ‘Middle 338 Lo 4, DATE Month ‘Dey "Year 
sek. DECEASED OF 

Sees |. Trcrornl WT Autaen James Chessman. peaT™H Sept «12 9 62 
Ac 
es SesEx 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
a lant birthday) ce Days | Hours | Min, 
a _Male elered | woowm(] ovorco fi! gan 3 1900 62. 


TDs. USUAL OCCUPATION (Give kind of work rag IDb. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (State or foreign country) 
done during most of working life, evan if retired) 


|Laberer _ building construction. Baltimoré ‘vid. | _usA, : 5 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME | 14, MOTHER’S MAIVEN NAME 
____Unknow Unknow _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO! “a 1 = ra 
[Fie Geert Mionsgaee eee oe ED No LU aNFORNRNT 338 Bids Court 
z _217-09-3818 Mary A. Frye Hagerstown Md, _ : 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


a Wiveaailawe Canin Mariah, precip eae ta 
oe DUE TO x 
Conditions, if ony, which (b) Beware cli, re ED oar. — 


gave rise to immediate cause 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


21.1 certify that | took charge of the remains described above, held an Autopsy [a inspection fel Inquiry [4 and in my opinion 
death resulted from: Natural causes [_], Accident [_], ~ Suicide [_], Homicide [o}~ Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [7] 


3 - 
Se ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Orhstnth las, iho M.D ni O 


iz 4 DUE TO 

& {a), stating the underlying 

uv nel Ait 

2 ea deal a Yerra hoy Wihin te re (Zz 
ee Z{ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMHE Mh DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
et 2 PERFORMED? 
: 7 = / = = - SS EY ANOWEES 
S = | 20a. Gap Mas ae WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 1B.) 

ns & | PRIMARY [S€r CONTRIBUTING [ 

= S| CAUSE OF DEATH. | SQ oS birdy Ga grt by nilension fawn — 

2 4 a ~ 4 a = - 
= G | 2c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY ecm 20s. PLACE OF INJURY (Home eae 2Df, (City or town) (County) (State) 

5 5 Bain. While __ Not While factory, street, office bldg., ete.) ‘s of 
.. = J hrm FS 9G 2 let work Lt work We flown Key tS fown bubs {7 

g 

& 

® 

es 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


t 


@ 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


Fy ) Ka: OICAL EXAMINER [_] fh Le 

4 ¢ EXAMINER'S a 
ao NAME (Type) wart ty, It Yo _ Z Address (Stree!, city, town, or county) 7 13, 4 
ae 2s, BURIAL, CREMATION,| 226. DATE THEREOF Z2c. NAME OF CEMETERWOR CREMATORY 22d. LOCATION (City, town, or country) Giate) 
os B ao “ acta 
Pa uria =~ 15 =]! e Hi 2 sLewn Md. 

23. FUNERAL DIRECTOR 262 Rose 11 Cemetery 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VR AISME 
oa pp KWebie Wosprttion Malm MWA, | oeep 47 dylan Sag ra 


in 24 hours after aR 


in and completely tiled in by the funeral 
n papers. Pages 1 and 2 should 
Whee $Pete 


PRmMax Bye 


e attending pb ie 


ician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove\carbo: 


OD 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


death. PageX4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyseveqt, within 72 hours after 


TO HOS? 


YR AIS (4) 
1SM 7/6t 


b. CITY TOWN {if outside corporate limits, ‘c, LENGTH OF STAY IN Ib c. CITY ORT IN (If outside corporate limits, write RURAL end give neerest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11105 CERTIFICATE OF DEATH 411105 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 
WASHINGTON Brarteyy SHINGTAA/ _ 


write RURAL end give nearest town) 


eck até OF HOSPITAL OR INSTITUTION (if not in hospiiel, give sfreel a | 7d! STREE hates A 


CMW ASHINcTary County thos PrpAc. { WILLIAM SPoeT Mo: Rel. 


Middle Month Day “Year 
DECEASED 


Nyesorea Serer CEG aetS Ni Basan | | Fie cepremore: F° WOU 


e. IS RESIDENCE 
ON A FARM? 


yes] NOL] 


“| “Al 


5, SEX COLOR OR RACE!7, MARRIED [Never MARRIED) 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al L™ ak al Days | Hours | Min, 
= = 
Le TIE | WIDOWED fal DIVORCED Bruany | -4- i ide) a Pe 2 cals 
SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR isle f* BIRTHPLA\ aie & Stete, or Leel country) 12, CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if ae! 
AGE RSTOWN Shoe o| BeDyoviem Wasit.CoMD. YiSA: 


13. FATHER’S NAME MOTHER’ yak NAME 


& ‘ = he N <p CE 
15. se EGAN CIN, ery Gd POF IR rene: 17, INFORMA: ANNIE Pb 7 vi - uf : = 


(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


yy Sate ore 2. one cause per line for (e), Ks end (o).] IMRS. DowaleyHARs HMAN WiLL AM Aa MEe. 
7 ok C eve bra) eae uv Lag 2. se 
/ ‘w DUE TO 7, 
‘onditions, if eny, whic -s 
serie wesdeaas al ee oe 7 fP art rece CSI OU Li dr) _ 
(@}, steting the underlying 
couse lest. a te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19, WAS AUTOPSY 

G PERFORMED? 

= 

SL ene te (Let 2 vs [vo C1 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. ‘ie HOW INJURY OCCURED. (Enter n@fure of injury in Pert I or Part Il of item 18.) 

| OR CONTRIBUTING (] CA@SE OF DEATH 

G | uF erTHER, NOTIFY ME EXAMINER) 

% | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home, ferm, | 20f. (City or town) (County) (Stere) 
i 1 

a Hour e.m. While __ Not While factory, street, offiogBida..ete.) | 

2 ans 19 et work [_] ot Gork 1 


his hospital) attended the deceased from...s¥Syq......42........ Ge to... 2 pr o.., 1909 2 thal eve) last 


saw the deceased alive on. =p. ct EE sf Gnd that dea ctl HX, from the causes and on the date stated above, 
‘Qe, f. 22b. DATE 


ATTENDING MED. STAFF SI IED 
mo, | PHYS. — Ee director [] puys. [] S-ve ~~ c. 


jee me an 


2ic. PHYSICIAN'S 4 
NAME (Type) 


= ~ 44 fe. = oe = 
3a, BURIAL. aa eee DATE 4 NAME OF CEMETERY OR CREMATORY ie LOCATI wn or county) — Salata) 
pe cil 
URIAL_ 1962. Famwew CEmeTeR ey Weepyswuce MD. 
‘OR’. R 


lem SEP- 1419 oe ¥ Donvbig Bia “ aim 


BoonsBoro MAD. 


n 24 hours after 


° 


The law requires that the death certificate be executed 


OR ATTENDING PHYSICIAN: 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


11106 CERTIFICATE OF DEATH 


a 
$ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad fivad, If Institution: Rasidance befora admission) 
2 e. COUNTY e. STATE b. COUNTY 
B Washington serine _| + Maryland ____Washineton ——__ 
a b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY ORTOWN {It outside corporate limits, write RURALSnd give neerest town) 
aA write RURAL and giva neerest town) 
= ‘ 31 Hi 
bees atl aeztstow. = years '. Hager. = “4 
Xx d, NAME OF SPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS e. eee 
/ 


api est Washington S4,_ 57 West Washington St, 


idle Last 4. DATE Month Day 


ves (] NO fe] 
~ age 


. NAME 01 
DECEASED 
(Type or print) 


LOLA aq PLL ZABETS SCHEU Bh 60S, BIRTH beck hy SOR te on Ba ro Oe 


|6 COLOR OR RACE|7, aRRieD [] NEVER MARRIED Soret 9 Athen) Leer ee 
us) Min. 
WIDOWED leg pivorceo [_] | 


87 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR wou lay BIRTHPLACE e258 & Stete, we've” ie CITIZEN OF WHAT COUNTRY? 


ene Deys 


dona during most of working life, even if retired) 


tian Science Practitioner _ Martinsburg Berkley Co\__US5A » 


is 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William L. Johnson 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Elizabeth Dere 


@ 


2 
av 
32 
3° 
Re 
Ess 
aed 
2aa 
ae 
pos 
Sse 
rh oe 
s$2 
Soo 
S36 
Sse 
Zee 
ao 
of 
Qe- 
£20 
nas " 
bse. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
axe (Yes, no, or unkown) | (If yesgive werordetes of service) 
Qo s 
2.2 BE fol -- ___| None iss Varcella_Cox 57 W.. Washin; io Racite— 
eee | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). 7 INTERVAL BETWEEN 
eA g5 PART |, DEATH WAS CAUSED BY: Hagerstown Md, 3 sola ia 
eee » » . » mediate cause o)_ Cerebral thrombosis — pal : 2. | Lond ays == 
ay 32 3 rae DUE TO 
ees coMifiocehi any, Hee » Cerebral arteriosclerosis _ | Indefinite 
28 So gave rise to immediate cause = aga 
fuss (2), stating the underlying (| DUE TO 
pees cause last. te) > .s 
fe ers fe. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
BSso co > es Eas PERFORMED: 
Bee, 5 Arteriosclerotic heart disease yes [] No 
see ee See NS = = _ x 7) SS ELS 
Sea E /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sis | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal a 2 —— a oe 
SEEz 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, § 20f. (City or town) (County) (Steie) 
3 ffs a sare ates While __ Not While factory, street, office bldg., ete.) | 
Sate = pom. 19 et work [] at work [] i 
e088 21. I certify that (I) {this hospital) attended the deceased from. Sept... ?20P ¥2 to. Sen b.s...29, 19.24, that ( (we) last 
oO Zz 
2232 saw the deceased alive _on.. woh 26. dD. 42, and that death eee, at......cM, from the causes and on the date stated above, 
eRe? Games Foi ATTENDING MED. STAFF 7 ONE 
o i 
wen mo, | PHYS. [XK pinecror [] Phys. [] 10/1 /62_ 
&. - ait ; 3\> 4 
= 22c. PHYSICIAN'S e. 22d, ADDRESS 
oR es Pa ae» ee Kneisl ly, M.D. 148 west Washington Street 
Bos } ——— = S— a stows --M sot eee SS 
ease 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) (Steta! 
Sod REMOVAL A Snectt) i s J Hagerstown Yash Co hia 
B urinal | Oot 2.1962 — 
vR AIS (4) { 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 


Andrew Ky Coffman ee Kd. loa OCT 9 ee ee 
ef 


24 hours after 
ed in by the funeral 


6 
pers. Pages | and 7 


igned by the attending physician and completely 
Then please remove carbo, 


|, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


mi 


@ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO HOSP: 
death. P. 


YR AIS (4) 
15M 7/61 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11107 CERTIFICATE OF DEATH 11107 
1 PEACROe DEATH 2 ses RESIDENCE (Where decaasad Sl Sh ‘Residence bef i 
Washington MARYLAND i Mary Land. Washingto! vt 


b, CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN tb ce. CITY OR oat (If outsida corporata ‘limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ° 
age wre 28 yrre || (~ Hagerstown a 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give siraet address) » d, STREET ADDRESS . Sita, 
A FAI 
___ 2201 Pennsylvania Ave. ves [] No bd] 
“3. NAME OF last ] 4. DATE Month ~ Vear aa 
DECEASED OF 
Cay Vera Louise Co Rega 19 62 
3. SEX 6. COLOR OR RACE|7, MARRIED 47] NEVER MARRIED |] | 8- DATE #3 9. AGE (In years [IF UNDER T IF UNDER 24 HRS. 
: x] oO te eehl Twente) Baw | How | Mm 
Female. White | wooww[] owvorceo]| March 28,1898 64 rs. 


10b. KIND OF BUSINESS OR INDUSTRY 


Own. Home. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


HsewLge. 


13, FATHER’S NAME 
‘ton A.Mahon 


15. WAS DECEASED EVER Clift 5. ARMED FORCES? 


nN BIRTHPLACE [County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Brooklyn, N.Y. USA 


| 14, MOTHER'S MAIDEN NAME 


Witlameta Louise. Wilson 


17, INFORMANT Address Ki 2 ti wn, Md. 


16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ifyesgivewarordatesof service) 
‘No None __| (tr Michael Cozzoli 2201 Pennsylvanra Ave. 
“18. GAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
iy Tmtouate cause Carcinoma of the lung, metastatic. _ Indefinite 
[70 Xx DUE TO , 
einai, Hea wCarcinoma of the breast kyr, 


ava rise to immediate cause 
(a), stating the underlying 
cause lost, (ce) ——— 


DUE TO 


19. WAS. AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
5 yes [] NO 
© 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 

8 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 


at work [_] “at work 1 


p.m, 19 


21. 1 certify that (I) (this hospital) attended the deceased from: 1 ERE. 1902, that (1) (we) last 


sho ee 1 
\Z..., and that death occured alam, from the causes and on the date stated above, 
 G. 22b. DATE 


— MD. me DIRECTOR oO ays oO j 9/17/69 
2c. PHYSICIAN'S ~ 22d. ADDRESS 
NAME (Type) 148 West Washington Street 
B. _B. Kneisley, M.D, _|___.___ Hagerstown. Maryland 
238. beret rene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Citys town or county) 
Sept,20,1962| Reat Have: 


i Rest Haven Funeral Chapel Hagerstown, (ld, 


saw the deceased alive on., 
22a. SIGNATURE /Z r 


Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AGED pLanrltc (ued 


—, 


24 hours after 
in by the funeral 


cd 


y the attending physician and completely { 
-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be executed w 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


Ea] 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death. P; 


TO HOSPI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAG>S, 


31108 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
__ WASHINGTON MARYLAND MARYLAND WASHINGTON _ 
b, NS UR OS . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 WILLIAMSPORT 1_yr.h mos. || A ROUTE #2 WILLIAMSPORT, MARYLAND. 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give street address) d, STREET ADDRESS 8 AE ai 
HAMPTON ROAD EAST__________||___25 HAMPTON ROAD EAST USHNNEN 
aula First Middl rT eae Month Dey Yoer 
{Type or print) s PAULINE BELLE DEAL __ DEATH SEPTEMBER 5, 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (bn years [IF UNDER 1 YEAR] IF U UNDER 24 HRS. 


7. MARRIED EVE! 
(never married [_] last vate Hours |. Min, 


wiooweD [xj oivorcéto [] | DECEMBER 12 3190h 57. 


in 


Months ‘Deys 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE qeauny & Stete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 


PUBLIC SCHOOLS HAGERSTOWN ,WASH.CO.MARYLAND. U.S.A. 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


«ZEIGLER ‘ TRENE ROSENSTEEL . 
PEE He IT Se ere alee Wier oe WISETAMSPORT, MARYLAND. 
NO_ sae 21,9-36—375@_/MR.NELSON F.DEALS RT.#2, 25 HAMPTON ROAD EAST, 
18. CRUSE OP DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 
PARTIOFATIMMEDIATY caus @)___ Micous Colitis, = __ 84 months_ 


r 


a ] DUE TO 
Conditions, if eny, which () . as 
geve rise fo immediete couse * 7 wv 
(e), steting the underlying ( CUETO 
cause last. {c) _ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. \ o 
SSS PERFORMED 
5 
| ee None. ~ ah ves []_ No ( 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 
3 | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = et! 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. {City or town) (County) (Stete) 
Fat Hour a.m. While No! While factory, street, office bidg., etc.) 
2 One 9 jot work [_] et work ' 


D9. 9.99 to.NERbs...23., 19..GAhat (I) (we) last 


, and it iach cae ath Am, from the causes and on the date stated above, 
r 22b. DATE 


Mo. ae biRecTOR im] ma i SEPT.7,1962 pie 


22d. ADDRESS 


119 W.,.POTOMAC ST... HAGERSTOWN, MARYLAND... 


21. | certify that (I) (1 
saw the deceased alli 


22¢, SIGNATURE 7 > 
2c. PHYSIC! or. 


pS eee eee BOLL a) 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL, (Specify) 
9/8/1962 ROSE HILL CEMETERY HAGERSTOWN ,WASH,CO.MARYLAND. 
G ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


BUR 
24 (UNY TA 
aettags 


(OME, HAGERSTOWN MARYLAND CED 44 4 IChavteg 
iii UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11109 CERTIFICATE OF DEATH {1109 


=—_ 


5 BD 
so 8&2 _ 
6 & gy Lace One 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
. = 3 5 a, STATE b. COUNTY : 
Smee iM Washington __ MARYLAND Maryland Washington 
es b, CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
x 2 write RURAL end give nearest town) 
= ane oF rowan Reto M 

ales [eed m | 22 yrs, || 2 ____—sageratom eae: 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give acties || 7 & STREET ADDRESS 1S RESIDENCE 
2 3 ON A FARM? 
2 i | ankLin 

___ Western Maryland State Hospital | 125 We St. ves [] No BR 

bec pies! ee, First Middle fast | 4, DATE Month Day ‘Yeer ri 

CEAS: OP 
(Type or print) G. | DEATH * 
aie a, De Loso eet -.9, “tes” 
5, SEX 6, COLOR OR RACE) 7, MARRIED BQ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors|IF UNDERT YEAR| IF UNDER 24 HRS. 
Mm wipe = fot last birthday) ere Days | Hours | MIn. 
late Hdipino wivowen[] _vivorceo [] pri 24,1898 64 | 


Wa. USUAL OCCUPATION (Gi 
done during most of working Ii 


ind of work 
ven if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forqtpn gountry 12. CITIZEN OF WHAT COUNTRY? 
| 
Hotel | Natespe eilephilaeie - Usa 


14, MOTHER'S MAIDEN NAME 


Catalina _ (Last name unknown) 


16. SOCIAL SECURITY eh . INFORMANT Address 


214-09-9342 Mrs.Geo.Deloso 125 W,Sranklin St.Magerstoum, (ld. 


13. FATHER’S NAME 


15. WAS DECEASED EVER } 
(Yes, no, or unkown) 


Deloso 


5. ARMED FORCES? 
ae ie detesofservice) 


5) in any event, within 72 hours after di 


e attending physician and completely 1™ 
-transit permit. Then please remove carbon papers. Pages 1 an: 


° 
qeatet ae pales 2s dy * : 
c 2 IAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (e). INTERVAL BETWEEN 
e255 PART I. DEATH WAS CAUSED BY; : . ONSET AND DEATH 
e IMMEDIATE CAUSE (e). 40b6u CAR j21Edd i OMA ¥ brlateteal. : pee days 
2 | 4 DUE TO 
G 1A 
§ Conditions, if eny, which (b) t2eebro -vasenlae B2etededra. JZ rts. 


gave rise to immediete cause 
{e}, stating the underlying f° CUETO 
cause fast, (a) 


While __ Not While 


Hour a.m. 
at work [-] at work [_] 


Pm, 19 


i PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTORSY 
CONTRIBUTING TO DEATH s 
i rs 7; ‘ ? 
5| YB rogecakdial ripapctian » ofc. G) Cokoneatyy acctisaa | 8% vo 1) 
© [200, ACCIDENT WAS UBMERLYING [] | 2Db. DESCRIE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pel of ilom 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
G | (ie eiTHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED * 20F. (City or town) (County) (Siete) 


07... 19, Lex to.. Rd fat Pots 19.604 that (1), Gre} last 
, 
‘ed OSE, from the causes and on the date stated above, 


22b. DATE 
ATTENDING 


PHYS, [=] biRecTOR Oo Pays, iF.3 Deeks 1Y- 19.2 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physici 


22c, PHYSICIAN'S i "| 22d. ADDRESS wespe Dad ae HOS, Fee 
} NAME (Type) Le G 
| | | MO! Lczoe £. Lamas, md. | Mageeihan pracy late. 
Q3s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY (23d. LOCATION (City, town or county) {State} 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


_Burdal | _9/12462__| _Rest_Haven Cone tt wesw nate ss gaa Salles 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Al gh 
. nt conse See MEN 44-1962 pelecoults fe ea 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


ro nosri@> 
death. Pag 


VRAIS (4) | 
15M 7/61 


24 hours after 
ome 


° 


e attending physician and completely fied in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any event, within 72 hours 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


To nose}: 
death. Page4 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 
beets CERTIFICATE OF DEATH {To 


1. PLACE OF DEATH ane 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
6. COUNTY o. STATE b. COUNTY 
Washington MARYLAND | Maryland Montgomery 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) — 
Hagerstown 84 days Silver Spring f cafe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
|__ Western Md. State Hospital __ ___.1919 East-West Highway ves [] NO fe] 
va ish Sho Fiest ~ Middle Last . 4. DATE = Month Dey “Yeor 
= OF 
freeorpin) GE OWE & MAIC pICOSTAW 20 beara SEPT 2 2. 
5. SEX - 6. COLOR OR RACE|7. arrieD BE] NEVER MARRIED 8. DATEOFBIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3] o g- 2 OF/ 5 37 birthday) [Months| Days | Hours j Min. 
Male White wivowen [] _vivorcep [] 92. yn, | 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ate couniry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Shipping Clerk Vitro Corp. Sultaly ah. BS 65 Ad = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Luigi De Costanzo Adele Di Meglio Z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a = 4 


(Yes, no, or unkown) 


No 343-30- othe. Mr, Joseph Wancheck Vitro Laborities 


18. CAUSE OF DEATH [Enter only one o: fine for (e), (b), end INTERVAL BETWEEN 


ey RSE, OB UL AA PVEUNCMIA SP O7/S 
ad Lek, wCCATICAL BAAIM DENBCE S4 DAYS 


geve rise to immediate couse 


(Ifyes give werordetesof service) 


Same  seeteee FC aA Dig ¢ AAREST DURIVE AMESTHESIA |SY DiYS. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1ie}| 19. WAS AUTOPSY 


PERFORMED? 
LEFT (HM EUIMAL L HERMES vs 1x0 AP 
200. ACCIDENT WAS UNDERLYING Oo 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 


. | certify that {I} ¢ attended the Pee from... 
saw the deceased alive On... Zz 


Zod, INJURY OCCURRED 
While __ Not While 
et work [-] et work [_] 


2De. PLACE OF INJURY (Home, form, “20F. {City or town) % {County} (Stete) 
tectory, street, office bldg., etc.) i 


E DEE 10.9 1. IGA, that (1) (ap last 
bd Ge, and that death Fceabed at & ZM, from te causes and on the date stated Eee! 


~F 226. DA 
pe CS ites i. FEC MD. me Sy DIRECTOR a Pays. ty vie 2x 62 Sete 


Rew Towi o. PoLekehes: ($00 [EAWR BLE Mit Epo Ary 


(236. DATE THEREOF es NAME OF CEMETERY OR SR CREMATORY 


|Mon 10/1/62 | _ x = Mapoliy. »STtaly os Sy 


24 beer SIGI “e ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lienbtg Jeep 
__Wa nef fe A east Silver Spring, Md. _/opey _9 4967 _ phovkts , t- 


MEDICAL CERTIFICATION 


9 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) * (Stete) 


REMOVAL ) aden 


MARYLAND STATE DEPARTMENT OF HEALTH 
rrr 5 dilliala RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee a 


CERTIFICATE OF DEATH FANAL 


5 @ 

5 = ae 

5 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidenca bafora admission) 
w = ce “GAS or 2, STATE b, COUNTY 

3 WASHINGTON PIRES L ane. MARYLAND _WASHINGTON.__. 
= 

an 


a - jould 


b, CITY OR TOWN {if outside corporate Himits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outsida corporate limits, write RURAL end give nearast town) 
3 write RURAL and give nearest town) 
eS \,| HAGERSTOWN LIFE Lb o - 3 
oe 5 X d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) ; d. STREET ADDRESS «IS RESIDENCE 
3 2 J AFAl 
8 _2226 VIRGINIA AVE. __||__2226 VIRGINIA __AVE. es (9 Nelge 
ce 3. NAME OF First Middle Last 4, DATE Month Boy ‘Yer 
nN eeoeeeee OF 
CA Gi eee uly RAYMOND GRAHAM DITTO bad 9 13.19: 62 
=A 5. SEX 6. COLOR OR RACE) 7, mARRIED Fe] NEVER MARRIED |] | 8 DATE OF BIRTH F ane LNT IF UNDER 24 HRS. 
‘ont jays Hours Min. 
Sew | MALE WHITE wioowi []  ovorcio 1] |OCT. 28, 1883 78 oy | 


12, CITIZEN OF WHAT COUNTRY? 


US hie z 


10a. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during mos! of working jifa, avan if ratired) 
CT ION WASHINGTON CO, MARYLAND 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? MARGARFT GRAHAM arian 
a Se ES 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
Latter cnckeal [treahererenatri "2226 VIRGINIA AVE. 


NG roer ori asco nO RAS AA RS = ELLA NORA DITTO, HACERSTOWN, MARYS AND 


43. FATHER’S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; ‘C) mee 


IMMEDIATE CAUSE (a) __ a ie 


if DUE TO = ‘ 
Conditions, if any, = (b) Z _ ft: of > 


ed by the attending physician and complete! 


transit permit. Then please remove carbon-papers. Pages 


|, cremation, or removal, and in any sen 


gave rise to immediata cause 
(a), stating the underlying ( CUETO 
cause last, 


The law requires that the death certificate be executed 


fe), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
Sanaa cana PERFORMED? 

i= 

3 yes [] No E} 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pact I or Part Il of item 18.) “ a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | ig eiTHer, NOTIFY MEDICAL EXAMINER) 

a 4 _ 

§ | 20c. TIME OF INJURY Month, Day, Year) 25d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hodrtaen While Not While factory, street, office bldg., ate.) | 

2g ira 19 at work [] et work [] ! 


a 1% £5 that (1) (we) last 


, from the causes and on the date stated above, 
. a 22b. DATE 


ae bieecTor oO awe, Oo Mew 
i J 


21. | certify that (I) (this hospital) attended the deceased from...., 
saw the deceased alive on TAS ay 


Fess snes, * 
22a. SIGNATURE < = ) 3 
RE J MD. 


EDWARD W. DITTO “JR. C 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT, 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


ATTENDING 
PHYS, 


ete) C4 
23d. oe in oreo) 
O. MARYLAND. 


VR AIS (4) 24 FUNERAL DiI SIG JURE Cat AT ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ae SUTER-ROUZER FUNERAL HOME 305 N.POTOMAC STREET oat SEP 2.4 1962 _ pChavlog ee 
HAGERSTOWN, MARYLAND a ~ 


22c. PHYS! 
NAME 


; OR ATTENDING PHYSICIAN. 


To nosr@@y> 
death, 


. 
23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
1 — DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a bs i 
CERTIFICATE OF DEATH 112 


22112 


Gi 


— 


done during most of working life, even if relired) 
Nurse R.N. 
13, FATHER’S: 


NAME. 


James W, Duffield 


Near Welsh Run, Franklin 
‘14. MOTHER'S MAIDEN NAME 


Susan Brewer 


5s $2 = — 3 
{30345 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residenca before edmission) 
Bass: et Washington cee * COUNTY Franklin 
5 on MARYLAND . 
ae > aoe — aah att =e 2: 
& = 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writs RURAL end give neares! town) 
24 s 6 write RURAL and give nesrast town), = 
ss a Ee Rural, Boonsboro Md, 13 Months Waynesboro Pa. AS 
@ Ce d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS s e. BSL colts: 
iE 2 Z 7 q 
ae Fahrney Keedy Memorial Home for Aged | 122 W. Third St. ves [] No[] 
4 '3. NAME OF First Middle ‘Last “4, DATE Month Dey Yer 
Ba DECEASED E . Z OF 
ea (Type or print) Miss Nettie E, Duffield DEATH Septem °2%,./ “totes 
oe 5. SEX ]6. COLOR OR RACE|7, ARRIED [7] NEVER MARRIED Gt B. DATE OFBIRTH Fae pet ipivess IF UNDE! F UND ER 24 HRS. 
i m = Months| Days. Hours Min. 
58 Female White winowen [] pivorcen [_] Oe4 ie 20, 1872 sie) yes. 
Be 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Co, USA. 


15. WAS DECEASED EVER IN U.S, ARMED, FORCES? 
(Yas, ne, or unkown) | (Ifyesgive waror dates ofservice) 


16. SOCIAL SECURITY NO. 


pe 


(a), stati 
causa 


'18. CAUSE OF DEATH [Enter only one cause per line fgr (a), (b), and (c).1 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


Conditions, if any, which 
98ve rise to immadiats couse 


sizcuny , Barto Tel 


DUE TO 
{el} 


9 the underlying 


onts lygchas 


17, INFORMANT — 


: Pa, 
Mr, Watson Craig, 9}1 Summit Ave., Waynesboro 


Address 


INTERVAL BETWEEN — 


LULL J ONSET AND DEATH 


1c HEADY” QyEMée yu F 


4. EL 


A GW obtgé f 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PART IL_ASJHER SIGNIFICANT CONDITIONSA/ONTRIBUTING TO DEATH BAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS AUTORS 
wiHeudsy phy EGA ves [JNO i 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBEMOW INIURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) . 
‘OR CONTRIBUTING [] CAUSE OF DJATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ee on While __ Not While factory, street, office bldg., etc.) | 
9 ‘at work at work | 
21. | certify that (I) (this h opi |) attended the deceased from. 7 dis eee eS 7de that (1) (we) last 
saw the deceased alive ih Prick T.. and that death occured at/#@$%M, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ay be retained by the hospital or attending physician. 


m 


‘2b. DATE 


MED. STAFF IGNED 
pirector [] PHYS. []} GAG 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and fn any event, within 72 hours after death. 


thes, Md 3 


it 


______iMereersburg #2, Franklin Co., Pa 


& Jd he 
ji > 
we / 
Ped adigapdk ——_ in 
Ox Ze, BURIAL, CREMATION, | 23b. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 
mgm REMOVAL (Specify) 
2°o Buria 9/30/62..__|\_ Welsh=Rimn = 
VR AIS (4) 24 FUNERAL DJRECTOR’S Si 'URE ADDRESS: 
15M 9/60 2 Oe Waynesboro Pa, _| DATE _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT. 1 1962. fChovbs Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11113 CERTIFICATE OF DEATH 11113 


= 


B. CREA AN BIRTH 
7. MARRIED [OYNEVER MARRIED [_] | AS binhoey} Wen ian 


WIDOWED ol DIVORCED [sl 56 ig 


10b. KIND OF BUSINESS OR revs 1, st 26 (County & eg: ate country) d 12. CITIZEN OF WHAT COUNTRY? 


* Hours Min. 
Female | White | 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


5 83 
Cae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
rd za M mgcOUty, o. STATE b. COUNTY 
5 4 4 1 
o£ eS le ke LE saryvland— __Washin on = 
et ide corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write De end give nearest town) 
ay ee write RURAL end give neeres! town) 
aCe Hagerstown 10 Days ||. Hagerstown _ = 
@ & | “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) J & STREET ADDRESS 1S RESIDENCE 
x & 4 NA 
é Washington County Hospital 917 Marion St a Sines 
5 3. NAME OF Middle Last 4. DATE Month Day "Year r 
Q' hele OF 
E |_erees) _ GERALDINE LEE FORE] peath September 80 19 62 
ne ‘3. SEX 6. COLOR OR RACE 9. AGE (tn years {IF UNDER YEAR| IF UNDER 24 HRS. 
S 
ty 
g 
Q 
8 
g 
3 
a 


nd in any event, within 72 hours after d 


ding physician and completely 


Housewife é Own Home | Martinsburg Berkley Co USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roger Wall Es | Anna Catherine Eutzy_ =o 
15. WAS DECEAS| or IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give warar dates ofservice} 
No [ = low “| Wiligam H Marion 


iB. CAUSE OF DEATH [Enter only one cau: wn BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSELANO DEATH 
IMMEDIATE CAUSE (a) aS oy Aa at fa 


Hi DUE TO : 
Conditions, if any, which b) AN 


geve rise lo immediete cause 
{a}, stating the underlying 


, cremation, or Ks a 


z ~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS Autorsy 
= PERF 

S yes [] NO 

© /20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) - +e 

& | on CONTRIBUTING [] CAUSE OF DEATH 

U | EITHER, NOTIFY MEDICAL EXAMINER) 

* s a. = as 
& | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

2g Rick.” aes While street, office bidg., ete.) | 

= ant 19 ‘et work [-] 


I To...6 Si, F Qc; that (1) (ave) last 


21. | certify that et 
aa Bs i se, M, from the cau! 


(t) (this hospké 
va 


Coe fro 


+ and that des 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


saw the deceased alive on, and on the date stated above. 
22a. SIGNATURE > 22b, DATE 
ATTENDING MED, STAFF SIGNED 
o, 0 PHYS, DIRECTOR [_] PHYS. 
/22c. PHYSICIAN'S LY 22d. ADI 
ao | NAME (Ty Z 
ae ae XK LOG |... 7Ie me RELA htt et lel cape a 
ms Jaa, BURIAL, CREMATION, ied ATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 MOVAL (Specify) 
3 s) oa - ’ 
& urtel | 1o/a/aa | Rose Hill ‘Ceneter Hagerstown Wash C. wa, 
VR AIS (4) 0 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


15M 7/61 y\ 


Andrew K, Cofiuan Hagerstown Wa. oar QCT 3 1982 petonles cg. 


wed 


in 24 hours after 
in by the funeral 


Py 


ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ ent, within 72 hours after deai}~ 


ve carbon papers. 


ined by the attending physician and completely 


sit permit. Then 


ay be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been 


mi 


® 


death. Pagal 
director, page 3 should be detached for use as the burial-tran: 


TO HOSP. 


VR AIS (4) 
15M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF fare RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14114 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
tet a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate ‘limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
WN DAYS uf AGERSTOWN _. = es 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS o. TS RESIDENCE 
LASHINGTON COUNTY HOSPTTAL ||__238_ JEFFERSON STREET _ LIENS cil 
3. NAME OF First Middle Last 4. DATE Month Day Year 
rer, OF 
wapenri  _ © gaeacG: (NMN ) FRAT LANNT DEATH SEPTEMBER 23, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [XU] NEVER MARRIED [_] | 8» DATE OF BIRTH 9, AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
: best birthday) all Deys | Hours { Min. 
MALE WHITE wipowen | ] pivorceo[] | MAY 30, 1902 60 | 


10a. USUAL OCCUPATION {Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


PACKER oa) MARQUETTE CO. BISACCTAOVELLINO , ITALY Licey 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED FR IN TANNT. FORCES? | 16. SOCIAL SECURITY NO.| 17. roe ee oT. 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) HaAch#Sttown MARYLAND. 
214-09-7909_| MRS ANGELINA S.FRATIANNI, 238 JEFFERSON STREET, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; € 
IMMEDIATE CAUSE (eo) NCA ROULES (om F- Cobre _ | i age 


Be ae ar A TCE re “ 


gave rise to immediete couse 
(0), stating the underlying 


DUE TO. i ; 
cause lest. (c} IP Y ACS ee 
PART II. OTHER SIGNIFICANT CONDITIONS: Lbs "TO DEATH 8UT NOT RELA/ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WASAUTOPSY 


PERFORMED? 


| Yes xo 


2De, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) 


Hour e.m, 
p.m. 19 
2. 1 certify that (I) (this hospital i the deceased from... VLQAL cccsecsees PE, HO... ff trvodneessereen , 9.68,, that (1) (we) last 
es Gl. and that death occured Ai iil the causes and on the date staled above, 
226. DATE 


20d. INJURY OCCURRED 


While Not While. 
‘et work ‘et work 


MEDICAL CERTIFICATION 


saw the deceased alive on., 


ee nts bo QR uo SEM Meo SIM co SEPT.25,1962 


22d. ADDRESS 


DR ROBERT V.L.CAMPBELL, M.D. _|..145 W.WASHINGTON ST. HAGERSTOWN , MARYLAND. 


23b, DATE THEREOF 


9/26/1962 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, lown or county) (Siete) 


HAGERSTOWN , WASH.CO.MARYLAND. 


25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate CT pCaanbas Ase oe 


23¢. NAME OF CEMETERY OR CREMATORY 


ROSE HILL CEMETERY 


ADDRESS 


,HAGERSTOWN , MARYLAND. 


238. S8URIAL, ey 
REMOVAL (Specify) 
BUR LAL 


“COLT 35 SiG 
IE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le 
c 11435 CERTIFICATE OF DEATH 11415 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: . COUNTY 4 e. STATE b. COUNTY 
5 Washington MARYLAND Md. Washington 
2 = b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, “write RURAL end give neerest lown) 
=e write RURAL end give neerest town) 
Gey 18 Hours t Hagerstown > 
oe Pa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) cd. STREET ADDRESS - o 1S RESIDENCE 
4 { 
pe 
3 ___ Washington County Hospital ' wt 2345 Penna. Ave, _|vts (] No 
oe 3. NAME OF First Middle Lest 4, DATE Month “Dey 
ty aad OF 
£ ey a Cheryl Lynn Dreger: — | “SEATS Sept. 22,  1%2 
= 5. SEX COLOR OR RACE|7, waRRIED [] NEVER MARRIED (at) & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Z Z last birthdey) cael ~Deys Ha : PE 
Female White WIDOWED [_] pvorctd []| Sept. 21, 2962, * yes, 32 


12. CITIZEN OF ' os COUNTRY? 


U.S.A. 


Wa. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) ‘! 
Nashington County Hospital 


14, MOTHER'S MAIDEN NAME 


June U, Rilley 
17, INFORMANT ~ Address 
Hagerstown Ma. 


_Mr.. samae Monroe Frazer, 2345 Penna Ave, 


INTERVAL BETWEEN 


13. FATHER’S NAME 


Jarry 3 Monroe Frazer Z . 
15. WAS DECEASE! IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) res give weror detesot service) 


18. CAUSE OF DEATH [Enter only one cause per line lo 
PART |. DEATH WAS CAUSED BY: eer Tee gil 
% IMMEDIATE CAUSE (a)__ a ps aa 
] b&b : DUE TO athabse! = 
Condition; H'eny, witch aoe a, | Pane Bork 


geve rise to immediete ceuse 
DUE TO 


(e), steting the underlying 
ceuse lest. {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS Prccecotoce TO DEATH B T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


hed for use as the burial-transit permit. Then please remove carbon papers. Pa 


State Dept. of Health prior to burial, cremation, or removal, and in an 


After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 
8 
3c 
$ 
2 
a 
2 
£ 
5 
S 
s 
= 
ro 
6 z 19. WAS AUTOPSY 
3 Fe PERFORMED? 
a 5 yes [] No a 
a . = 
2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Hl of item 18.) 
‘ & | OP CONTRIBUTING [] CAUSE OF DEATH 
oa G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ia < 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or fown) {County) - (Stete) 
Dey 5 Bur dat Not While fectory, street, olfice bldg., ete.) | 
2 ao es p.m. 19 et work 
3 
208 certify that (I) (this hospi f 199% that (I) Gee) last 
895 saw the deceased alive o1 19.G.4and that death occured ato fM, from the causes and on the date stated above, 
BES ic ATTENDING STAFF 22. IGNED 
Set 2 nw s Mo. | PHYS. [eo bnecor (C1 pays. [) Y 9/0 
oi OE 1 Zach HAYSICTANS: 22d, ADDRESS 
= | NAME. (Type % 
Boe F | » D. Wilson, M.D-« 135|N. Potomac St., Hagerstown, Md... 
eee 532 23e, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
ah o REMOVAL (Specify) . 
gvgua Burial 9/28/62 Pleasant Valley Smithsburg Rural Md. 
a ; ? 7 
vr AIS (4) 24 FUNERAL PIRECTOR’S St RE ADDRESS 2Se. “OCT ogc 25b, wean vty rs: 
ea Waynesboro Pa, DATE iis 


11176 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


41116 | 


a) 
i) 
— 


HEALTH DEPT. 1 rahe rem s “2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence beloré edmission) 
=o a a, STATE b. COUNTY 
ee ___Wash ington ee | _A Washington 
pes b. CITY OR TOWN [if outsida corporate limits, c. LENGTHAQF STAY IN 1b c. CITY ORTOWN lf outside corporate limits, wate RURAL@AG give weaves! town) 
Y 
gs write RURAL and give nearest town) 10UrSs 
eyo | 
wee |___—sHEWRARN Pearre MR gene || X_ 
seo, o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. Hangoek a, 1S RESIDENCE 
209 | ON A FARM? 
Bos Pp yes (] No 
er2/ |—...bearre, Md. 4 SL} NOL 
ia 3. NAME OF 4s First Middle East Maingt. Month Day Year ok 
3 EASED 1 OF 
£25 (Type or print! 4 | DEATH 
gze ai oe Fritz | eB). WE 
= 5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
a 7. MARRIED Bye] NEVER MARRIED [_] 
BER last birthday] Months] Days | Hours 
Eas M W wipoweo [] —_ivorcep [] /l 6/1892 TO | 
= a ss on ft. Fe SA aes 
bee Toa. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY) Il. BIRTHPLACE (State or foreign country] 12. CHTIZEN OF WHAT COUNTRY? 
Qa done during most of working life, even if retired) | 
ie : 
cares Orchardist Orchard Franklin Go., Penne. | U.S.A, 
ss as 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 
Ceaers | 
= 
FOR |__Carrie Zimmerman : “ 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCFAL SECURITY NO.) 17, INFORMANT Address 
24 (Yes, no, of unkown) | (Ifyesgive warordatesofse 
= 1 . 
5 —_| None u . Mrs.._VivianMcKee...Hancock, Mg seen = 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) INTERVAL BETWEEN 
Q ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


I-transit 


DUE TO 
{b) 
DUE TO 


ions, if any, which 
ise to immediate cause 
stating the underlying 
(e) 


y 


Dam 
20a. EXTERNAL CAUSE W. 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20¢. TIME O} 
Hour «om 


2230" te 9n21- 9 62 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ief Medical Examiner’s Office alon 


Month, Day, Year 


MEDICAL CERTIFICATION 


the Cl 


2 


IMMEDIATE CAUSE (2) Coronary Occlusion 


Arteriosclerotic Vascular Disease 


#6 
20b. 
minute or SO. 


_| Instant __ 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19, WAS AUTOPSY 


PERFORMED? 


stated he felt bad died within a | [1] so er 


Enter neture ol injury in Part | or Part Il ol item 1B.) 


tomac Rive 


0) 
IOW INJURY OCCUR 


Po r 
BESCRIBE Hi 


eB. | 


] 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) " (State) 
While __ Not While lactory, street, office bldg., etc.) ( 
at work [_] at work ' W ing: 
iy 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


Health or its designated agent, prior to burial, cremation, or removal, ey 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


21. 1 certify that | took charge of the remains described above, held an Autopsy z Inspection Eel. 


and in my opinion 


Inquiry (_}, 


a 
iS 53 death resulted from: Natural causes ra Accident ‘el? Suicide Ch. Homicide [ey Undetermined manner Ol 
8 
Be g = CHIEF MEDICAL EXAMINER 
28 ieee ¢ hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 senmitent q DEPUTY MEDICAL EXAMINER [3 9-22-62 
= $3 |_| same (vee Dr. E,W, Ditto, Jf, Address (Streei, city, town, or county) Hagerstowm, Md. 
ages 2a. tea ec | 22, DATE THEREOF 22c, NAME OF CEMETERY OR GOESESEBDRY 724, LOCATION (City, town, of country) (State) 
2 REMOVAL (Spec! 
of i i 
B Little Co i 4 Frsn n a Penna, _ 
1 23, FUNERAL DIRECTOR: 9/2/62 pote siti bie BY REGIST 4h EGISTRARY SIGNATURE 
VR AISME : z 
5M 1/62 : a Nerve yr __|oanSEP 28 1962. plarkes Nudge. <7 


FOR STATE 
HEAL ah DEPT. 


is necessary, 


EDICAL EXAMINER: This certificate should be executed within 24 hours affer death. If any < 


TO peu ll 


in Item 18. Give Pages 1, 2, and 3 to the funeral ere 


"s Office along witht form PM3. Page 5 may be retained for you 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


1 


t within 72 ho 


transit permit. File pages 1 and 2 


|, and in any event 


i 


ted agent, rior to burial, cremation, or removal, 
= 


gna’ 


or its desi 


YS. AISME 
5M 9/60 


‘S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14117 


1, PLACE OF DEATH 27u Sint RESIDENCE (Where decessed lived, II institution: Residence before edmission) 
pe Bee 5 OUNTY, 
ashington MARYLAND waryland Washing ton 


b, CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeresi town) 


Hagerstown 8 Hrs Hagerstown 

d, NAME OF HOSPITAL OR INSTITUTION (iI not in hospitel, give street eddress] ] d. STREET ADDRESS = « BDI 
Washington County Hospital 30 North Locust St ves [] NOR] 
3. NAME OF First Middle mt bt SOSC~«S DATE ~~ Month “Dey ‘Yer 

DECEASED 

Ove crore) FREY GOETZ BENTH Sept 13 1962 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [RX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS, 

. é birthdey) Bers Deys | Hours | Min, 
Male White | weowmf]  ovoreof|Jany 30 1900 2 ys. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tinner 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Self Enployed 


If. BIRTHPLACE (Stete or forsign country) Qe 12. CITIZEN OF WHAT COUNTRY? 


Greencastle Franklin’Go. U,S,A, 


14. MOTHER'S MAIDEN NAME 


Frey Goe < Annie Burtwan =335 : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
i i {B20 DualHighway 


(es, we unkown) | (Hyesgivewerordetesofsorvice] - ‘i 
= Goe ; 
li eral ere ‘only one cause per line for (6), (b), end (e)] ‘kancis P. ig Hegeraikow nnditts 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (6) PPro. Coane. ae : alll G br. 

ow DUE TO 


13, eny, which (b) Brain Sem Th Tuer aa AhiG Le 
} a 


geve rise to imm couse 
(0), steting the underlying (- DVETO 
cause lest, : (c) 


PART Ii, OTHER ue, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPSY 
PERFORMED? 
{TulG; y Contusrvwe ~ ves [Ifo Ly] 


20K. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


Fall tuto Tease Prle~ Strack Herel 


Dey, Yeor { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) , Wd 


r Whil Not Whil fecigry, street, office bidg., etc.) | 
He oem. aie ee | Hegerstow, Wes 
21. T certify that | took charge of the remains described above, held an Autopsy r ee ie Inquiry fe and in my opinion 
death resulted from: Natural causes oO Accident [EX Suicide fol Homicide ie Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 5h { s ( ys DA 
ons a Map, ASSISTANT MEDICAL EXAMINER oO TE SIGNED 
pallens EXAMINER 
EXAMINER'S / qi OD Howls 
A (Li Address (Street, city, town, or county) vc 
‘OF CEMETERY a 


NAME (Type) 
220. BURIAL, CREMATION, | OR CREMATORY 22d. LOCATION (City, town, or country) ~(Stete) 
Hagerstown, Md. 


REMOVAL (Specify) 
240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


osBEP 19 fObonkeg Sucige 


208. EXTERNAL CAUSE be 
PRIMARY [eee CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Mont! 


MEDICAL CERTIFICATION: 


Airs DATE tod Sw Df 


oS Rose Hill Cem. 
rn tie tai St. 


LBIRECTOR 


23. FUNERAI 


ty 


Andrew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11138 CERTIFICATE OF DEATH JA118 


§ 82 
@ i 
a 52 iB BURGE OF DEATH 2, USUAL RESIDENCE (Whare daceased tived, If institution: Residence belore edmission) 
a2 S bt » STATE b, COUNTY 
3 go Washington a opypares fe Md. _ Wash. i 
rie es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
wo ao write RURAL and give neerest town) 
heer Hagerstown 60 yezrrs Hagerstown 
td 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | yd, STREET ADDRESS % +, 1S RESIDENCE 
EL ON A FARM 
oy | __ 31 _=N. Locust. St. 31_N. Locust St. ves] NOC] 
$3 °3. NAME OF First “Middle Last 4. DATE Month Day “Yeor anes 
Ra I DECEASED OF 
Be Se ew) 2 ever: . SOUmbts _ Grove DEST Sept. 19, 19 62 
ag 3. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED |] | 8- OATE OF BIRTH 9. se iF UNDER 1 YEAR| iF UNDER 24 HRS. 
= Months| Deys | Hours | Min. 
: male white | weowe por (] |May 19, 1880 82 | 
8 Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR aul 11, BIRTHPLACE {County & Stete, or loreign rn ") 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) r | 
= tailor _ Bd | men' 5 clothing | Wolfsville, Md. - 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Daniel S. Grove _Rose Anna Narken 
17. INFORMANT — Address ed 


ike WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


= 
Gy 
3 Yes, no, or unkown) | (Ifyesgive warordetes of service)) 
2 if 17-32-5196| Victor Conrad, Hagerstown, Md. 
re ~ | 18. CAUSE OF DEATH [Enier only one eause per line for (e), (b), & iy 
he PARTI. DEATH WAS CAUSED BY: Metastatic ©. i f Li ONY AND DEAT 
oy IMMEDIATE cause «) Metastatic Carcinoma o Jer. 2 8 months, 
= = 
a5 # 2 curo. (Primary site unknown) 
= e Conditions, ! ony, which (b)_ se = a 
5 3 gave rise fo immediate ceuse 
= (a), stating the underlying IF he) 
ie 4 posited Sh 
Ma erin fy — = See : = = : 
me 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)! 19. WAS AUTOPSY 
3 BONTEEULINGTOUDEATE RFORMED? 
= e 
: S| __ Arteriosclerotic Cardiovascular Disease. _ ves []_ No 
& % 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor natura of injury in Pert | or Pert Il of item 1B.) 
4 & | on CONTRIBUTING [] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ s 20c. TIME OF INSURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
‘z g isu ra: While __ Not While tectory, street, office bidg., etc.) | 
a 3 eral 19 et work [_] et work [] i 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


© . | certify that (I) (this hospit eased from... VAaDe tery. 19.9, DED. 2y, 19.06 that (1) (we) last 
8 saw the deceased alive on...) 3ept 18 ee, and that yale ocenee atDAwm, from the causes and on the date stated above. 
B ee os ATTENDING MED. STAFF 2b SIGNED 
Noe WY, mp. | PHYS, PR] DIRECTOR Dons. 2 Q- 21-62 
oe: Qe. PBPSICIANS, 3 ta ae || 2oieKBORE SCTE 1! % —_ ws 
NAMI e 
ae : wr _R,A.Bell, M.D. = |: 119 N, Potomac St., Hagerstown, Md. 
Sep Wa, BURIAL: GREMATION, in “DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 EMOV 
o-g burial - g-21- 62 Fairview Cemetery Keedysville, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7/61 
i Ww Md .| pate np. 
Pricey: Minnich_& Son, Hagerstown, Md-loar SFP 94 49 oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
pisos of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 11119 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11119 
HEALTH DEPT. |i-rxce OF DEATH 2. USUAL RESIDENCE (Where deceosad livad, If Institution: Residence betore admission) 
=e e. COUNTY 2, STATE b. COUNTY 
a2 Washington MARYLAND || | Maryland _ Washington _ 
Fes |b. CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporeta limile, write RURAL and give naeresi town) 
es write RURAL end give nesrest town} 
es Hagerstown Life Hagerstown 
5 Yd. NAME ae gt OR INSTITUTION {if nol in hospital, give sraal address) / @: STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 
Waek eves: 521 Jefferson St. ves (] NOY] 
3. NAMEOF Firs Middle = ‘Last | 4. DATE “Month ‘Dey —Yeer_~ 
DECEASED 


. OF 
(yeeererit) Frank Albert Hartle DEATH September 2 19 62 
9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS, 


5. SEX 6 COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED fx ] lest birth sey) SES i able al 


Male White wioowep[] _vivorceo [] |Se pt - 30, 1910 | 51 ». | ‘| et Pe ie 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 
done during most of working lifa, evan il ratirad) 


ick Layer 
13. FATHER'S NAME 


William B. Hartle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordetes ofservice 
14-09-6105 


"1 18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (6) ee Thtrtreae Aaa 
4 } DUE TO. 


Conditions, i} any, which {b) 
geve rise to immediete couse = 
(a), stating the underlying 
ems (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


B. DATE OF BIRTH 


12. CITIZEN OF WHAT COUNTRY? 


Construction 


Hagerstown, Md. _ 
14. MOTHER'S MAIDEN NAME 


Sarah Bowers _ 

17. INFORMANT Address 

Dorothy Poffenberger Hag. Ma. 

~~) INTERVAL BETWEEN 
ONSET ANQ DRATH 


ithin 72 hours after death. 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


| s Cite By 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part lor Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


208. PLACE OF INJURY (Homa, 
lactory, street, office bldg., atc.) 


20d. INJURY OCCURRED 


While Not While 
ot work at work 


208. (City or town) {County} (Stata) 


MEDICAL CERTIFICATION, 


9 

21.1 Sally, That | took charge of the remains described above, held an Autopsy el Inspection | — Inquiry Oo 

death resulted from: —_ Natural causes DX Accident (El Suicide ik Homicide eal Undetermined manner 0 

CHIEF MEDICAL EXAMINER [~] 

ACTUAL 

cae aes } ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


we werd A ) Weeks ES aeataealan 9 fuiher 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO Ts oa EXAMINER: This certificate should be executed within 24 hours after death. If any @ 


| Fie. BURIAL, fe ee 22b. DATE Ms 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, or country) {Stata 
REMOVAL (Spacify} 
Busia G-4-6 Rose Hill Cemetery Hagerstown, Md. 
23, FUNERAL DIRECTOR ADDRESS 


VS. AISME 


5M 7/59 ~ 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate F Pp 6 gee Levlirs x wi 


Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11120 CERTIFICATE OF DEATH 41120 


— 


5 2. —— 

€ £3/ \| © PERCE OF DEATH h 2. USUAL REGIBENCE (Where deceased lived, If intlitution, Rasidenea before edmission) 
3 Ki . (A a. STATE b. COUNTY ins ] 

a 

5 as Q. ANE YQ MK ig 

= cs b, ene TOWN [if ee on rata limits, ec. LENG sn aie IN Ib c, CITY WIN (If outsida corporate limits, write RURAL end give naerast town) 

~~ 2 ‘give near Sorin . 

& 325 5) UT ers WU ae yeeneas t ae 

P (as rr a ir e INSTITUTION (if p in . = T street ad 3d, STREET ADDRESS is. RESIDENCE 

4q ( “Sy ON A FARM? 

ia 2 x 0, ves [] No 


3. Was 5h First he | ~ Middle r (ast 
DECEASED 


(Type or print ease a2 Heck man 


5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [-] | 8» O4TE dik paeelin va IF UNDER 24 HRS. 
eer "Days 


WIDOWED ix DivorceD [_] bn Z l $83 y ica 
Wa.) UJUAL OCCUPATION (Giva kind ‘of work 


Hours Min. 

ok dic peta i is 10b. KING OF BUSINESS OR INDUSTRY | 11. mag ieoce aia foreign ¢ % ie CITIZEN, OF * WHAT COUNTRY? 
Tee Keeper) Lame Prankin (Fa) USA 

13. FAJHER’S NAME 

Samuel Sates 


"A MOJHER’S MAIDEN 
Alice Dice 
16. Ro SECURITY NO, Address 


Bite eer Alon e Ee Pero - Pneenchs Ke, K. 


n papers, Pages 1 and 


A (Fae) Month ay Yoar 
DEATH 20 is + 19 6 2 


33 “GE fin |IF UNDER 1 YEAR ER 24 


eet 


insit permit. Then please remove. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 hours after de 


cate has been signed by the attending physician and completely fi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22d. ADDRESS 


« 


A 
Cyc) ne Aa ein Cis wie M.D. 


¢ 18. CAUSE OF DEATH [Enter only one couse par lina for [aj, (b), and (e).] INTERVAL BETWEEN 
. Al 
fad) PART |. DEATH WAS CAUSED BY: 
rd IMMEDIATE cause | Cerebral artery thrombosis 84 hours: _ 
ec ) - 
6 oy 7 DUE TO 
ou g ee : F 
£ef Conditions, if eny,/which i) Arterios m disease _20 yrs. 
Poa gava risa to immadiata cause 
2 3 (a}, stating the undertying DUE TO 
~£ © cause last a £38 = = 
2 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ta) 19, Gs 
” ———— ‘Ol 
es 8 . . 
BE 9 3 __ Diabetes; mellitus = ives [] No Ba 
2 hy i? E 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
ou 5 @& | OR CONTRIBUTING [| CAUSE OF DEATH 
fie U |e EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) (Stata) 
Ves Hour a.m, While Nol While factory, street, office bldg., ate.) 
2 3 us 19 ot work at work i 
ce p.m. \ 
e038 . 1 certify thar (I) GiIXBExpand) attended the deceased from... QUO......sey sar OGLE LD Qos Wonncs that (1) Gmex last 
£93 saw the deceased alive Sees iaes f and that death occured iiey Sn from the causes and on the date stated above, 
zee = 226. DATE 
EQ YATTENDING STAFF |GNED, 
m 
3 PHYS. (J DIRECTOR Do Pes. 9/5/62 
B a 
3 
Pg 
£ 
os 
La 


ne / 359 E. Baltimore St., Greencas tle, _Pennas 
foes 230. BURL feet | 23b. PATE TI EO! 23c. NAME OF ETERY OR CREMA’ yy — (City, town or county) | (Stata) 
Q* a aa iqfa Sis amas Cun, | amao, (4. 
VR AIS (4) F IRECTOR’S SIGNATURE - fudacuskt 25a. REC'D BY 50 tae REGISTRAR’S SIGNATURE 
15M 7/61 = YL th 
° [eee Were oe SEP 7 1962 [ord Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1112] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.4424 
HEALTH DEPT. | piace orpearn | 2, USUAL RESIDENCE (Where decested lived, If insitution: Residence before edinission} 
> . COUNTY e.,$TATE b, COUNTY 
Es af Washington MARYLAND || aryland_ Washinton 
oa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
er. 
gos write RURAL and give nearest town) 
a2 SBE H agerstown | “ Rohrersville = , 
So. OD d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
S ) 
2a5 | ON A FARM? 
Pees _ Washington Co, Hospital . ves [] No [> 
z=: = el ie aay OF First Middle lest | 4. DATE Month Day $f 
hes ,e ECEASED a OF 
f° 25 (Type or print) Emma Catherin Hes | DEATH Sept 
as es € s { ‘Pp 1%2 
<> a 5, SEX 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED [] | & DATE OF iRTH - [9. AGE (In years |IF UNDER T YEAR] iF UNDER 24 HRS. 
up es 5 lest birthdey) |“Months| Deys | Hours | Min. 
5 BENS Female White wioowen [x] bivorceo[] | April 4.1890 Ei. See) ee, ae | 
ea%vs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WH 
i & 
seo = done during mast of working life, even if retired) U 
- om 7 { 
Saéy~ | House duties | At Home ‘Berkeley » Cos W.Vae ~ Afesh sn 
29 aE 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sse 02 Benjamin Franklin Grubb Mary Orr _ 
wo =o VJ ——¥ Ce =< ll — 
20be. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
Sa (Yes, no, or unkown) | (Ifyesgive wer or detesof service) 
Besas No | Mgrs « Cecil De Breuil Martinsburew., W.V; 
B= ee 18, CAUBE OF DEATH [Enter only one coure pe NE xt BETWEE 
ge eae PART I. DEATH WAS CAUSED BY, — NQOEAT) 
SCRE IMMEDIATE CAUSE (0) _ = 
c’zo j 
2 £3 7 DUE TO 
pe ie Conditions, if any, which (b)_ < 
Sion ad geve rise to immediete couse 
eis na (e), stoting the underlying ~ PUETO 
SEEOS cause fost. ie) 
35 iv\ 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


id be forwarded to the Chief Medical Examiner’s Office Hea with form PM3. 


vv 

ze. 

o 

BS z 19, WAS AUTOPSY 
8 2 PERFORMED? 
2s oR il | ae oe = J 2 - | ves a Noni: 
ee oR. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
geesee & | PRIMARY [] or CONTRIBUTING [J 
Boe os S| CAUSE OFD | 

& i ee :. = a ee 
Bere s S| 200. TIME O| Month, Dey, ¥ 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, ferm, ; 20f. {City or town) (County) (Stete) 

§U es Fey wi factory, street, office bldg., ete.) | 

ane g Hour hi 
Reta Ss = = 2D96 2-0! wor 
ae on 21. I certify that | took charge of the remains described aie held an Autopsy ob inspeciion [> Inquiry (Ee) and in my opinion 

£38 ¥ 
Ss i death resulted from: Natural causes PA Accident [[], Suicide [_]. Homicide [_], Undetermined manner (aa 
Aesho CHIEF MEDICAL EXAMINER [_] 
BEERS 
=o U ACTUAL ASSISTANT MEDICAL EXAMINER DAZE SIGNED 

Wt 

$ q 4, SIGNATURE = tL, M.D. ZB 

3 a DEPUTY MEDICAL EXAMINER + 

Roa SD EXAMINER’ s on ree (2-Y 63-— 
Bie oe u o Address (Street, city, lown, or county) _ 

osha’ c £ “ = = = ee —- = 
a gah 3 es) 22b, ‘DATE THEREOF | 22eY NAME‘OF CEMETERWOR CREMATORY 22d. LOCATION (City, town, or 

2 acify] { 
Qaxo=r wearsawurd —9n25=62 Brethren Vanclesville, W.Va. 

23, FUNERAL DIRECTOR eX q ADDRESS > ‘Qde, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VR AISME 
5M 1/62 K Lrowrartinsvure, W, WeVae | sare SEP 251 62 ferorks Dat aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dividich feBpatisticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rice en bet ws cd S CERTIFICATE OF DEATH 11122 


HEAL 1. PEACE OF DEATH 8322 — SA dia tesBencs {Whare decoased livad, If inslitution: Rasidance before admission) 
= Washington —omanviann ||” "Maryland * COUNTY Washington 
b cry OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, writs RURAL and giva naaras! town) 
eet 25 
: Sie A Be OS ae OP _|_minutes Hagerstown Pn Fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Stree) ease i d. STREET ADDRESS fe. 1S RESIDENCE 
Welch Run Road & Conococh 8 R TNO RY 
ee Ne eee eo Och eee) 8) S53 Co0n! ematoad ves] No] 
ma 3. NAME OF First Middle Last | 4, DATE Month “Dey “Yaar a 
ca! DECEASED OP 
3 Me crim) Cleophus Moore Hetzer DERPED DEW tate” 9.) Me be 
3 5. SEX 6. COLOR OR RACE) 7, MaRRieD [X] NEVER MARRIED [-] ] 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 fa Ww: last birthday) |"Months| Days | Hours | Min. 
ie ite | weowel] owvoremf]|Nov. 1 1890 yn, | | 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT CO! 
dona fuse most of working lifa, evan if retirad) COUNTRY? 


‘Ni. BIRTHPLACE (Stata or foreign country) 


et'd Machine operator Truss Downsville Maryland | U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Charles S. Hetzer Ann J. Moore 
ass ore. Jo par CR Uae PORES 16. SOCIAL SECURITY NO.| 17, INFORMANT - Ads Cearfoss 
Wy ¥ Yes World War #1/219 20 2934 Mrs. Charles Hetzer Hagerstown Nd RFD 6 
18. CAUSE O ¥ yb), and (c).] ra 1° j= INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


X DUE TO 

“ Conditions, if any, which (b) 
gava rise to immediate cause re 
(a}, stating the undarlying QUE TO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
PERF 


"ORMED? 


yes [] No f+ 

20a. EXTERNAL CAUSE WAS 20b. /DESCRIBE HOW INJURY OCCPREQ. (Eniar nature of injury in Part Vor Part I of jem 18.) i 

PRIMARY [#t"or CONTRIBUTING [J we sas 

CAUSE OF DEATH. a ee y 

20c. TIME OF INJURY Month, Day, Yaer | 20d. INJUKYZOCZURRED | 20¢ PLACE rae i. oom 20f. {Cibyor town) (County) (State) 
ed Whila Nol While CO) 2s /1pctoy Bye BAS Wet 

aa 1962 [at work [] al work Obed. V4 Veseall 


f— p.m. 
21, I certify that | took charge of the remains described above, held an Autopsy Inspect: 


[ra Inquiry (ah: 
death resulted from: Natural causes fet Accident er Suicide o. Homicide fe} Undetermined manner oO 


Bt BeOS CHIEF MEDICAL EXAMINER [~] 
ACTUAL ? 
anengae 2 cp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2}-—~ 


EXAMINER'S YW 
NAME (Type) E A Addrass (Streat, city, town, or county) hoe Loita a 
228, BURIAL, CREMATIC 1 fab, DATE THEREO “adc. NAME OF RY OR CREMATORY 22d, LOCATION (City, town, or codntry) « “Giatey 


urial |Sept. 13-62| Rose fill Cemetery | Hagerstown, Naryland 


MEDICAL CERTIFICATION 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Pege 5 may be retained for your_files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


Burial 


TO —— EXAMINER: This certificate should be executed within 24 hours after death. If any ¢ 


23, Fy RAL DIRE: R . ESS 24a, REC'D 8Y REGISTRAR | 24b. REGIST! R'S SIGNATURE 
ere CPrvilon LUO OTM SEP 19 1962 Leonia Keedege 


= 


should 


es in 24 hours after 
Ped in by the funeral 


ding physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 an: 
ind in any event, within 72 hours after de 


After this certificate has been signed by the atten 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


“@ 
Pa 
TO FUNERAL DIRECTOR: 


fo} 


TO H 
death 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I iva CERTIFICATE OF DEATH 11123 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


“hee de r 2. STATE air. P,CQUNTY 
Waghin, n MARYLAND Laryland ashington 
b. CITY OR TOWN [i outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL end give nearest tour) " 
Sharpsburg #1 4 Mos [A Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS = a 0 1S RESIDENCE 
__Taylors Landing 2 118 John St veo No [] 
‘3. NAME OF First = Middle last 4. DATE Month Day Year 
DECEASED a4 
Des - oe BUANCHE DAISY ig DEATH September 20 19 62 
5. SEX 6, COLOR OR RACE 7. MARRIED (| NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE [In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours Min. 
Female | white | woownKK ovoreo—]| Nov 9 1877 i | 
TOa, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, ig’ fore Scountry) | 12. CFTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Saas | 
Housewife Own Home | Engle Jefferson Uo USA 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME i. 
Raleigh L. Mohler Alice J. Engle B. 
re WAS oy NUNES ARMEOT RCTS ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘¢5, no, or unkown) | (Hyes givewar ordetes of service 
No | None Stafford M. Hill 410 W. Sixth § 
(18. CAUSE OF DEATH (Enter onl use per line for (a), (b), and (e).] Ww, , ] INTERVAL BETWEEN 
PART |. DEATH WAS ae ee? -) eA vaynesboro Pa, a i DEATH 
_ IMMEDIATE CAUSE (e)___ Cancer | _ _* 4 ~ = = |5 tne, 
y] ‘eS DUE TO 
Conditions, if eny, which (b) _ ee 
gave rise to immediete cause “ai = =. = 
(a), stating the underlying ( OVE TO 
cause last. 7) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
. a SS , PERFORMED? 

5 yes [] NO ng 

© [ 20a, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. [Enler neture of injury in Pert | of Pert Il of item 1B.) oa a 
OP CONTRIBUTING [] CAUSE OF DEATH 

6) | citer, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

8 factory, street, office bldg., ete.) i 


to... A TX Aathat (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


2 AME Sion 9/21/88" 
22c. PHYSICIAN'S SS Fd. ADI — = og ee 
NAME (Type) 
Rs charRo_T. Binroro, M.D. _|_____.1135..Potomac Avenve, Hagerstown, Mo 


/23e, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) is mae Fr Pp 
| 9/23/62 Green will Cenetery _|Waynesboro Frakkitn Co Pa 
24 FUNERAL DtRECTOR’S SIGNATURE ADDRESS 25a. REC'D _BY REGISTRAR | 25b. REGISTR, Ss SIG IATUI 
_Andrew K. Coffman Hagerstown Md. _ lpare SEP ai 1962 (pers eae 


23b. DATE THEREOF La NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1112 CERTIFICATE OF DEATH 11124 


1, PLACE OF gS a 2, USUAL RESIDENCE, (Where daceased lived, If Institution: Residence before ie 


2. COUN Be a. STATE b, COUNTY Ye 
MARYLAND las a 
< neerest fo =. 


‘c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (H outside eprporate limits, write RURAL end 
write RURAL pre if jearest i 


va 259deys | Cumberland 
NA Eee ee 7 INSTITUTION [if not in, hospital, give sire tf od, STREET ESS 
/eTery hd. St7e Hs sprAk a Gedtivd ‘inal GNA Ata 


yes [] No [x 
‘NAME © 28 First last ‘4. DATE Month ‘Day Yor 
SS oP = 
{Type er print EFOKCIA M7 pes beams SE Oo 1962 
6, COLOR OR RACE/7, waRRiED [_] NEVER MARRIED [| & SATE OF Bier ~~ ]9. AGE (in years /IF UNDER T YEAR| IF UNDER 24 HRS. 
st pit) il bua Ko 
WwW wow] — vivorceo [] | 2 > 2 2-—/ 2 i] ee) Days | Hours | Min: 


Toa. USUAL OCCUPATION {Give kind of work "| 106, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of Baleares life, even it retired) 
——s | Pa ‘ 


13. ana S NAME h H, Te “14. MOTHER'S ‘pery P. a Ken 
RMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
be oaks ek, 


(Yes, Sy Uifyasgivawererdetesof service) 
he nly one eause per line for (e), (b), and (c).) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar 
, ONSET AND OEATH 
PART . DEATH WAS CAUSED BY Bee TF COME wAKY COCLYUS (EL | Fé MOTE, 
i f) DUE TO i * 
Conditions, it eny, which w le hWiplry THE KOS Ce EMes 7S ae 
geve risa to immediate cause 
(3), steting the underlying DUE TO 


foun Sp CENMERBLIZED PATER IOSCLERCSIS ONAN oe f- 


— 


ould 


b. CHY fo ret (if th. Ble, M 


in 24 hours after 
in by the funeral 


. 15 RESIDENCE 


ithin 72 hours after < 


— 


please remove carbon papers. Pages 1 a 


ding physician and completely 


16. SOCIAL SECURITY NO, 


z PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
3 A, 4 TT: =. PERFORMED? 
BIC ERE BAR L THMtIBeS 13 - CRA CI O18 OF CEM FIZE€ ves A No 
i 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part |! of item 1B. } 

& | OR CONTRIBUTING ( CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Siete) 
a Hour a.m. While Not Whils fectory, shraat, office bldg., atc.) | 

S ii 19 et work ["] at work | 


21. | certify that {I} (thi }) attended the deceased from. BL Foes 1M 2 that (1) Gwe} last 


saw the deceased alive on Feo = & WES, and that death oceured 43S, from ig causes and on the date stated above. 
220. SUGNATURE - Ww 


22b, DATE 
Jule t Wes “l bur leas fA Mo. YS DIRECTOR ify PAYS. oe G-b- + ou 


/22c. PHYSICIAN'S 22d, ADDRESS, . 
ant BNO VIO _ Ut. etree osy- |00 fA. fee. ee en [7d 


Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


hd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSP. 
death. Pa 


_ Burial _| 9/9/62____—_'|'_-~Bethel Cemetery |“ Centerville pena 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. - aes pes Si Yee 
Beat Ruth BE, Silcox Cumberland Maryland sleet 1 )) 1962 tee ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


== 


1 


CERTIFICATE OF DEATH 411125 


10a. USUAL OCCUPATION (Give kind of work 
done “DB most ol working bile, even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY 


un 12. CITIZEN OF WHAT COUNTRY? 


| 


Buildings | Danville, Penna. |__USA 


BIRTHPLACE (County & Stale, oF foreign country) | 


13. FATHER’S NAME 


Nicholas Hofer 


14. MOTHER'S MAIDEN NAMI 


Mary Weight 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


unkown) | (Ilyes give waror dates of service) 


"] 16. SOCIAL SECURITY NO, 


17, INFORMANT Address 


= or 

s 23 ina a) = 

a) e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, Ii institution: Residence belore admission) 
25 COUNTY 

e a 5 a. STATE b. COUNTY 

5 ong Was. we MARYLAND M Land 

2 2%s <f anyrtal ve 

= 323 b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giv. st town) 

x 4 thd write RURAL and give nearest town) i 

BS 

ee Ou MOAe agerstown. = a 
o [AME Of TIT {if not in hospital, give a a tee. d. 

4 2 - d. NAME OF HOSPITAL OR INSTITUTION STREET ADORE: 1S RESIDENCE 
“3 306 S.Locust St. i 306 Stocuat St. | ves [1 no Ke) 
ys — - = _= > = — s = 
6 3. NAME OF First Middle last “DATE Month Day “Year 
3 DECEASED | OF 

it} 
a teers) Edward Granklin Hofer | a 23 19 62 
o 5. SEX 6. COLOR OR RACE) 7. MARRIED Bx] NEVER MARRIED B. DATE OF BIRTH ‘9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. fe Oj last birthday) era ‘Days | Hours] Min. 
8 Male. White | wwoownt] ovorceo(]| Deo. 5, 1886 ae 
3 
E 
2 
o 
8 
8 
te 
a 
« 
Oo 
2 
= 


he attending physician and completely fii 


cian. 


The law requires that the death certificate be executed 
I-transit permit. 


(Yes, "No 


217=07-5483 


MeetaHoter 306 S.Locnat StH wrytd, _ 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


-AUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c). 
Cee 2 ey oe, 


ine BETWEEN 


INSET AND DEATH 
Bees: — 


DUE TO 
Conditions, if eny, which We: res (okernnng Ei, ti _ Slane 
2 gave rise to immediate cause Burra 
+ {e), stating the undertying 
a cause last. eo freee. Siw Ate iC. 


After this certificate has been signed by tl 


ined by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


{e) 


"WAS AUTOPSY 


= 
a 
o 
ial == Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/6) 
3 cy 2 —— 3) a PERFORMED? 
g 2 s [ves []_No Ee 
B = © 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert Il of item 18.) 
Ro} & | OP CONTRIBUTING [] CAUSE OF DEATH 
Be 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 J | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 2DI. (City or town) ~ (County) (State) 
a = a Hour e.m. While. Net While fectory, street, office bidg., etc.) | 
Be U3 2 pm. 9 at work [1] et work [J i 
He6°e 
{3} 208 21. 1 certify that (I) (this hospital) at led the deceased from... ; bash Sites ‘that ( (we) last 
pod g 
“203 saw the deceased alive on... UP AS, X—., and that death occured WA AM, from the causes and on the date stated above. 
m pe 2 : 226. DATE 
a 22a. SIGNATURE - 
iat ‘ Vow A if | artenoinc STAFF of o SIGNED 
VE pe a eel sm, | PHYS. DIRECTOR 1 Pays. 1 Y/ SY Cu hiss 
SS 3 22c, PHYSICIAN; = 22d. ADDRESS 
ae / NAME (Type) / 
aes 9D.Witson MD. 135 N,Potomac St. Hageratoun, (id, = 
Os z DURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} “(Stete) 
$05 rie SSpegity) 
2's wri 9/25/62 | Rest Haven Ce ageratoun Bebe) | ear 
VR AIS (4) p 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. ns Sor cea s Pe. 
15M 7/61 al. " 
DAT Che 1d 
a loge 9.6 pCbearbang Yoo gee _ 


OO Kant 


Rest Haven Funeral Chapel Hagerstown, d, 
gli 


in by the funeral 


dg 24 hours after 


event, within 72 hours after deat! 


equires that the death certificate be executed 
signed by the attending physician and completely ti 
remove carbon papers. Pages 1 and 2, 
y 


-transit permit. Then pl 
|, cremation, or removal, 


ing physician. 


OR ATTENDING PHYSICIAN: The law r 
may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI' 
death. Pa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11126 CERTIFICATE OF DEATH 141126 
1 rere DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 
WASHING TON manyian || “""“" MARYLAND °°" wasHTNGTON 
b. ey OR TOWN ira eiae soreare Hints ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neares! town) 
RACERS TOWN 19 YRS. ||lo% HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street address) d, STREET ADDRESS er "je. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL 440 RIDGE AVE. vs] sO 
. NAME OF — oan ~ p Midde. Tha een 4 DATE Month Day vac 
DECEASED AD - 
(Type er print) CORA BELL JO HANSON DEATH SEPTEMBER 3019 62 
3, SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE iin ‘ap JIF UNDER T YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wipoweD [2] DivorcED ["] ae 2/1881 em | BED) pele” | ie 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


HOUSEWIFE. HOME WEST VIRGINIA B.A. z 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

DAVID WHITACRE UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr AGERSTOWN 


(Yes, no, of unkown) 


{Ifyesgive warordates ofservice) 


jins DAISY MORTNGSTAR MD. WNTERVAL BETWEEN 
“a sense Gar finoma Ta! Vand be) |\EZt, 


ned it any, which Hel, le Hel as Tasis + Zo ae) i Leti Spor 


gave rise to Immediate cause 


ae ce a ae Ze 2h rien Ges f " 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 a) | 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

< YES No 
& |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) —_ 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City or lown) (County) (State) 

a Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 

= p.m, 19 at work at work | 


21, I certify that (I) (this hospital) attended the deceased from. war 19K? to, FO... ny... 9a, de that (1) Gre) last 


saw the deceased alive on...cn.Z. 1 <i. « and that death on at. YAM, from the cafises eh on the date stated above, 


TTENDING. TAFF 3. SLoNeD 
A I s 
Mp, | PHYS.  Bikkcror oO PHYS, qn 2627146 vee" 


PHYSICIAN’S 22d. ADDRESS 


” NAME then Eran E Brom back | of FO. PARI (Dall os ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


10/3/62 sits CHAPEL RIDGEWAY WEST VIRGINTA— 


ke Ga 2 Di vp YS SIGNATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Lobe re. (Zz _Leagind LL aS WZ learn eT 4 196) PeliavlDg ae 
foe ee — 


23a. BURIAL, CREMATION, 
bie STRIAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


111 rae CERTIFICATE OF DEATH 11127 


— 


5 ez 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 
o 25 a. COUNTY 2 a, STATE b, COUNTY 
g ace _, WASHINGTON eee MAREE AND, MARYLAND WASHINGTON 
were B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest own) 
x 80 write RURAL and giva nearest town) 1 
oe HAGERSTOWN 52 YHARS _ HAGERSTOWN ; 
@ Be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS o- IS RESIDENCE 
sc: | : 1 
Sas gg fO8-EAST. FRANKLIN. STREET 408 EAST FRANKLIN STREET See 
2oq First Middle Lost 4, DATE Month Day Yeor 
aah BaECEREED OF 
Ge gee oer) RUTH TRENE JONES DEATH = SEPTEMBER 2h, 1962 
Soe S. SEX 16, COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [HF UNDER T YEAR| IF UNDER 24 Hi 
Rope FR x Oo oO las! birthday) Months) Days | Hous | M 
Bas MALE WHITE wiowen fz] pivorceo [] |AUGUST 1, 1892 70 ys. 
5 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | VW BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done ae most of working life, even if retired) \# 
a PLCALAR R 3 OWN HOME | BISSEL, MARYLAND UsosA, 
e 13, FATHER’S NAME “dy MOTHER'S MAIDEN NAME 
ie 
5 CURTIS L.DUSANG | FLORENCE KOONTZ 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Hyesgivewaror detes of service) 


16. SOCIAL SECURITY NO. 


NONE 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


17, INFORMANT 


HAMERS TOWN, MARYLAND. 
‘MR. ANDREW JONES, 21 FREDRICK STE ET, 


INTERVAL B BETWEEN 
ONSET AND DEATH 


rR DEAT MEDIATE CAUSE fo] QQnchomcancdl Palas Ze) | heen 


} 74 XK DUE TO 
Conditions, if any, which eee eee i tha 2 2yryprt 
gave rise to immediete cause <a 

DUE TO 


{e}, stating the underlying 
cause last. 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

pom. 19 

. t certify that (I) (this hospital) attended the deceased from....7 2 a ee aoe od }, 19,8. S-that (1) (we) last 


uf 19.& cand that death ote ad atl M, from th causes and on the date stated above. 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ {Stete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


_SUTER=ROWZER “PONGHAT HOME, HAGERSTOWN, MARYLAND. loate QOT 1. 


} 22a. SIGNSFORE 22b. DATE 
} ATTENDING STAFF SIGNED 
Kort Caomplek mo, |e.” gl Sieteron [] As: [] SEPT.25,1962 
e } 22. “aaanits | 22d. ADDRESS 
i ype! 
8 | |_____pp ROBERT VICAMPBELL, M.D... . U5 W.WASHINGTON-ST.HAGERS TOWN MARYLAND. 
nS 23s. BURIAL, Te Seu 23b. DATE THEREOF 23c. ONAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
2 _ REMOVAL (Specify) 
7. 
3 _| _FUNKSTOWN CEMETERY — MARYLAND .—. 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Al vy] jes Tm 
g toniheg gwd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABVAY? > 8 


128 CERTIFICATE OF DEATH 

< 1, PLACE OF DEATH 2. USURL RESIDENCE (Where deceased Hh If institution: Residence before admission) 

a Cela & STATE " COUNTY 

5 Washington masvtann || ‘aryland Yasbins ton. 

2 =3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (Hf outside comorate limits, write RURAL end give neeres! town] 

os oj write RURAL end give nearest ae " 4 

Fa {3 ; Hagerstown RF 5 5 Mos ba Hagerstown R #4 

7 A 2. NAME OF HOSPIFAL OR INSTITUTION (if not In hospital, give street eddress) ) 4. STREET ADDRESS ois RESIDENCE 
t 

Old Forge Road P s Old Forge Road ves [] No] 

¥ 3 Yer 


3. NAME OF “Middle “Tas! 


a Pees Month Dey 
(ype or ei SEarH 
aE WAYNE KENDLE September 19 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIEDfag | & OATE OF BIRTH 9. Sey juice ue NEON Swe 
Male White |weownt] vvoreof}|April 31 1962 U ler 2 a pale ake 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


None / 
13, FATHER’S NAME 


Donald George Kendle 


10b. KIND OF BUSINESS OR INDUSTRY 


Infant 


N. BIRTHPLACE {County & Stete, or foreign country) ‘CHTIZEN OF WHAT COUNTRY? 


Hagerstown W+sh Co Md USA 


"| 14, MOTHER'S MAIDEN NAME 


_| Sandra F. Slayman de : 


Then please remove carbon papers, Pa 


|, cremation, or removal, and in any event, within 72 hours\ai 


by the attending physician and completely ti 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ¥ or unkown) | (yes give werordetes of service) qi 
3 — None Donald G. Wendle Hagerstown R # 
ets 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) E <tank BETWEEN 
Smt Whi ONSET AND DEATH 
pas PART I, DEATH WAS CAUSED BY: i 
gy ; IMMEDIATE CAUSE (e)___— ss Ap hyxie Aa Amb = af . - 
2. ; 
aay DUE TO 
2% 8 deute ivizet DOE SOD IZ bre 
Eek Conditions, if eny, which i a _| “ <e S 
28 gave rise to immediate cause 
ie (e), steting the underlying ( DUE TO 
te cause last. te) = _s\ ioe 
278 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
SS Se RMED! 
ie 
$ none o ves [] No [i 
F | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stete) 
a Hour a.m. one While Not While fectory, street, office bldg., etc.) os 
8 erases 5 at work [] ef work none S = 


21. I certify that (I) (this hospital) attended the deceased from... Appr.e..211.62., Waser 10... S@pte LQ... 1%Z., that (I) (we) last 
saw the deceased alive on......... Sept....6.....19.62.., and that death occured af@A...M, from the causes and on the dale stated above, 
22e. SIGNATURE ni ~ 22b. DATE 


_£. Za BR mo, [PHYS Se] Becton EJ mays, CJ gs1s262.6 °°" 


22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the hos, 


22c. PHYSICIAN'S. 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ae Name (ves) Marolé Re Triteh, Jre MD 302 N. Potomac Stree t-Ragerstown Ma 
ees 230, na ie 236. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION " Ve 
Rl ect 
o* uriai | 9/21/62 St Pauls Cenetery ndar Clear Spring Yash 6o 
EE Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 7/64 Andrew K. Coffman Hagerstown Md. oS EP 27 196 frborkeg | 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114 29 CERTIFICATE OF DEATH 11129 


Cel 


3 ay —— - 
= Z. \ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before edmission) 
4 vena a, STATE b. COUNTY 
s Was h MARYLAND N d. as by, ' 
2 b. CITY OR TOWN [if outside co: Fi limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR “by (If outside, corporate limits, la he ‘end give neerest town} 
= write RURAL end gi er 5 ral— reg ers ta 
a q | LEY E's A me a4 Md 
3 4, NAME JOSPITAL OR eur if novaa hospital, give dregs) 4 STREET ADDRESS - #o dA ‘e. IS. RESIDENCE 
r epterny Mm Serve ee: Be Pa | Cog Nagers Bis m ON A FARM? 
ves [] No 
Teen AMe-WALPFER LEE vide KLINE 7, DATE Month Dey “Yoer 


DEATH SET 26 oe 


9, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 ‘HRS, 


(sn Ree Deys | Hours | Min. 


ei saie- WILL 171 08V1D SCHELLE 


Bt “m4 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [fq | ® DATE OF BIRTH 


bo) wipowep [_] DIVORCED [] MERA / a /9¢7 


Wa. ie OCCUPA TION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or (fs. country) | 12, CITIZEN OF WHAT COUNTRY? 


done “es st of pape ‘even if retired) Se. Oo ye hash. &, mM d, Bs 
“ah MOTHER” aoe oe a Pa tHe place 


7, Ba iM. Address: ae 
(Yes, Bre (Ityesgivewarordetesotservice) Lidad Subath 9 ere pom ai 


Se 
“18. CAUSE OF DEATH [Enier only one cause pe line for (e), {b), e end (c).] INTERV AL BETWEEN 


mar unneee, Lope ed PLEU LMR BILGI 7-3 \Poaes 


“G 


a. Ske i ge 


Earl Jdine 


wet WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


gned by the attending physician and completely fiffed in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


DUE TO 


or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ad 
TO FUNERAL DIRECTOR: 


22c. PHYSICIAN'S 


NAME 9 LV ? VIO u. Dari Be fe 5) [500 FEMW eR. We foyer a 


4 5 f . 7 F 
< ns, if eny, which (b} w POE (OWA Y WES THSTAS IS OWE rotor 
3 rr] gave riz to immediete cause 
5 . 
ee (e), stoting the undertying A. | 
34 Sie a SOSTE OC EMie SAKLEOSCIA _ ALLS 
aA 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
2 Sa PERFORMED? 
a 
2=o 3 . as yes [] NO 
2 $ 3 f | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 
oud | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
B32 3 20c. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
28 Hour e.m, While Not While factory, street, office bldg. etc.) | 
3 3 er 19 et work et work 
a 
cO8 21. 1 certify that (I) (thé attended the deceased from...6/.. 2 19E.E that (1) (ama) last 
Zz ., - 
3 3 saw the deceased alive on. J. Coe ae and that death ccreda at/s he z Bc the causes and on the date stated above, 
. ei ms ays TENDING ‘MED STAFF 72 OND, 
rN Al x 
vi te ns Uu. mp. | PHYS. (1 opirecror [[} Prys. ina gal 
ry ori Fe 
a 
S 
G 
° 
= 
a} 


a A SS el ELL apache Bee ol 

es ~ ze buRIAL ener 23b. DAT} THEREQF 23. NAME OF TERY OR-EREMATORY 23d. LOCATION (City, town or county} 

o* ie - ime AN 4 Gz dar Gre ove Mennonite | pear GreenCas tte 

a AIS (4) 24 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/6t 5 ~~ , 1, iZ Z 


enBEP 28 1962 _f0lionli Vaden 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
I 


Ena Henneberger 2 


17, INFORMANT Address 


B enjamin Kountz 
ae eam EVER IN U.S, 


"ARMED FORCES? 
(Ifyesgive warordetesofservice) 


16. SOCIAL SECURITY NO. 


None_ 


18. CAUSE OF DEATH [Enler only one cause per ling for {e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (2) 
A e | DUE TO 


Conditions, if eny, which ne S20} ia pa foe Ce Mesg 

geve rise to immediete ceuse 

(2), stating the underlying { OVE TO 

cause lest. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 


Lebar le, i 


208. ACCIDENT WAS UNDERLYING []} 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-Ethel_S._Kountz,Hagerstown, Rofo. 
ONSET AND DEATH 


| 4 fF 4eunr 


4 49> 

- 11130 CERTIFICATE OF DEATH 14130 
ne a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Has * co, a. STATE b. COUNTY 
3 2 = ashington _ MARYLAND Na ry] and — a Mashing ton = 
B . CITY OR TOWN {if oultide corporate limits, ©. LENGTH OF STAY IN Ib % CITY OR TOWN {If outside corporate limits, write RURAL an give nearest town) 
ane writa RURAL and give neerest town) J 
S ec8 9] Heg wn, 1 day X Hagerstown, R # 2 foe 
4 vy LJ ' d. NAME HOSPITAL OR INSTITUTION (if not In hospital, giva strael address) d. STREET ADDRESS AS WA ena 
ee ‘ON AFAI 

>a —~eshington County Hospital _||__ Huyetts Crossroads res ol 

AD pd 3. NAME OF “First Middle 7 - is 7) Re Month Dey Yoor 

2 nN Rien OF 

ype or print! DEATH 

eae ft, CHARI d TZ Sept. 22 962 

96= 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O » DATE OF BIRTH. 9. AGE {In years | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

yee last birthdey) pont Deys | Hours Min. 

BGs Male White | weowo[]  ovoreo[| Sept. 33,1878 84 ym | =! We 

8 2 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

coe done during most of working life, even if retired) Penna. 

Sse Architect Retired Pi tisbureh , Alleghany! Cty U.S.A 

a 

a & 13, FATHER’S NAME 14, MOTHER’S MAIDEI AME 

os : 

= 

= 

s 

a) 

° 

= 

> 

a 

uv 

2 

a 


I-transit permit. Then please remove carbon papers. Pages 1 any 


ial, cremation, or “O 


19. WAS AUTOPSY 
PERFORMED? 


- ves [] Bega. 


~~) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, offica bldg., etc.) 4 


! 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


After this certificate has been si 


19 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


° 21. I certify that (i) (this hospital) attended the deceased from... Jue felons 2D» 19.62, to... fRpede 2% ae j 19.6 €, that (I) (we) last 
g saw the deceased alive on... 19.42.., and that death occured als. [<..M, from the causes and on the date stated above, 
=| 220. SIGNATURE Rae as = ~~ 7s 22b. DATE 
Bee | [elm Lpchlowta on | MEM tem OMG Ag fe 
a ‘ 22. PHYSICIAN'S 22d. ADDRESS ' Z, 
YRS he < 
BOR | Ptim 3 A- OA coh Les eee |S A A O69 ery de Our <i! 
ce a "83a, BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) ae 
ere Burda 9/25/62 |Rest Haven own lid, == 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


Andrew K,) Coffman , Hagerstown, Md, 


care SEP 2.6.19 YM OE Se 


in 24 hours after 
in by the funeral 


nding physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or remov; 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


3 
2 
2— 
ata 
2 
23 
82 
ees 
Ee CG 
£22 
>t oe 
a wed 
3S 
se 
Pare 
-_ a 
2088 
2ULV oe 
2 32 
ae 2s 
Besa 
= Ae 2 
7 o 
@i: 
ese || 
62588 
mem oe 
a =e 
ov 7 
iH 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
131 CERTIFICATE OF DEATH 11131 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitution, Residance before admission) 
Se COUNT e. STATE b. COUNTY < 
__WASHINGTON MARYLAND || _ MARYLAND WASHINGTON _ 
b. CITY OR TOWN (if outsida corporate limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
LIFE 4 _ HAGERSTOWN s 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
=p ASH INGTON COUNTY SIGS? TGA . ves [] No [RI] 
3. NAME OF First Middle Test 4. DATE ~ Month Day Year 
DECEASED or 
a) 
Uyresietn): ) ee VS, si KUHN . DEATH SEPTEMBER 9, __—*19. 62 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 


7. MARRIED [X] NEVER MARRIED |] last birthday) 


Seovrial pivorceo [] | APRIL 17,1886 _ 76. | 


“Hours Mi 


2 


Months | Days 


We, USUAL OCCUPATION at kind % work via KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
CONDUCTOR ENNSYLVANIA RAILROAD. WASHINGTON CO.MARYLAND. U.S.A. 


a” in any event, within 72 hours after death. 


13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 


GEBRGE W.KUHN | MAY E.HAMBURG _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 7 Al FAC Ke 
Wes ometeithov el |Aneaeerordsteschrven|seys tae oe slg. ee ee HACERETOWN , MARYLAND . 
=NQ____|_seunn __171.6-03-207) | MRS.KATHLEEN Z.KUHN, 11 GUILFORD AVENUE, 
18, CRUSE OF DEATH [Enter only one cause pgetipe for (0). (b), ond (c).] 7) INTERVAL SEIWEEN 
PART I. DEATH WAS CAUSED BY: OWSET AND DEATH 
IMMEDIATE CAUSE (a) Li" CP eT Aces een AAA | Prema bey 


42 0, O DUE TO =. ef al, 
Conditions, it any, which et | ee 42 fe ha ae ae - Ate f)An~ 


gave rise to immediate cause 
(e), stating the underlying ( OVE TO 
cause last. 4 i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 


= ones has, Ber eff pb, 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pam. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘[Slete) 
lectory. streel, office bidg., ete.) | 
! 


MEDICAL CERTIFICATION 


19 


/ lo Posse Wika, Unat (I) (we) last 


21. 1 certify that (1) (this hospital) attended bef deceased from...... 
$/7 aby and that death Weccced fleet M, from the causes and on the dale staled above. 


saw the deceased alive on..... 


228: ENGI ATTENDING, STAFF Loe TAGS 
Knntkele pie ae mo. | PHYS. OK binecror [} os, (] SEPT.11,1962 


HYSICIAN’S 22d, ADDRESS 


seers! DR. ELDON G HOACHLANDER, M.D. | 115. W. WASHINGTON ST.HAGERSTOWN, MARYLAND. 


Feet eg elt 23b. DATE THEREOF bg NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county)  (Stete} 
specify! 
___|_9/12/1962 __ CEDAR GROVE CEMETERY CHAMBERSBURG, FRANKLIN CO.PA. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS el Bic D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
|_SELLERS FUNERAL HOME, CHAMBERSBURG ,PENNSYLVANTAoare SFP J 7 4 Wc a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pica i) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11132 


s B, 
5 z 
a a M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
« . COUNTY a, STATE b. COUNTY 
3 Washing ton “a MARYLAND _ Maryland _W 
= b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and giva neerast town) 
z ‘writa RURAL and give neeras! town) i" 
e 1/ _Ha, year-9Nos Hagerstorm 
e i d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospital, give streat eddrass) d, STREET ADDRESS «IS RESIDENCE 
5 
__ Avalon Menor _ oe - 1677 Ft. Head Road ves [] No[K 
. NAME OF First Middle Lest 4. DATE Month Day Year - 
DECEASED OF 


Sha a EDMUND ALDIN LAKIN Eu Aap t= 23 1962 


S. SEX 6. COLOR OR RACE) 7, MARRIED [9 NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yours |1F UNDER1 YEAR| IF UNDER 24 HRS. 
fea bith aa ii pan Days | Hours | Min. 
Mele Whi te__| wivowen [fat Divorced [_] Mar, 28, 1893 69. 


10s. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR : yas 11. BIRTHPLACE ‘ae sade or ne one — 
; ag. gton Vv 

es, Hagerstown Owner Fractee tet acre oe 
13. ee as Lo. - =r | He ers town, Os ss 4 


Sallie K. Snyder 


17, INFORMANT Address 


ding physician and completely {ted in by the funeral 
please remove carbon papers. Pages 1 and 2 she 


death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


J. Brooks | = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) 


(tyes give waror dates ofservice) : < 
Yea | W,W. £1 14-07-8787 Margaret K. Lukin, 1677 Ft. Head Ra _ 


16. SOCIAL SECURITY NO. 


2 25 
= ao 

es = 

2.2. = . —i_1__Ig1.4 : . 

~ oS. E 18. CAUSE OF DEATH [Enter only one cause per line for (2). (b), end (c).] INTERVAL BETWEEN 

w GRE 

see 5 PART |. DEATH WAS CAUSED BY: Cc ; / OnSET ADE UEae 

eSBs 4 inatecaurin CAV CI) Wom a of Colon | © mo 

£ age a ee DUE TO 

a8 gi Conditions, if eny, which (b)__ P : _ = —— s ta ——— 

os fe geve rise to immedieta cause 

= gus (a), stating the underlying DUE TO 

52 cause last re Z = aite > 

ae 2° z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. WAS AUTOFSY 

mess a > 

Gee E F 

ees s|_#+ Pertensve veseyler Disesee ds Eso Ba 

beoT © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Mons fe | OR CONTRIBUTING [] CAUSE OF DEATH 

Depo & |r citer, NOTIFY MEDICAL EXAMINER) 
> = ae —— 

Ris $s $ [20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form. - 20f, (Cily or town) (County) (Stete) 

aug sf a Moor Aarne While Not White fectory, street, office bldg., etc.) | 

ge ge 3 Ah 19 et work [] af work [_] t 

HEB a = 

E ees 2). 1 certify that (!) (this-hezpital) attended the deceased from.....4” aN es to... S& PEAR Z 19.€4 that (1) Gwe) last 

era saw the deceased alive Pre on fo acy WOM and tha! death occured a1.2A4‘.M, from the causes and on the dale stated above. 

mee Koei —— —— a a =a ~~ 22b. DATE 

22e. : 

OfaS * yy, ATTENDING MED. STAFF SIGHED 
ees ] mp, | PHYS. =X director [] PHys. [] 9/2 5/b2— 
ek 2 22e. crap I . "| 22d. ADDRESS 4 

Ba pt NAME (Tye) j EF : a 

Beey / | 1 TLlwd APHo FE mein | ly N- Rote met M0: Haserstewns Mt 

ae fa 8 || 23bY DATE THEREOF — 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count (Stata) 
Can 

ovotd 

eH OR 


| Burial |9/26/i9e2 | Rest Haven ¢ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffman, Hagerstown, Ma, 


25a. “REC'D BY eal io SOR Bart Righatone im 
DATE SEP 28 19 obavlog Jods 


WR AIS (4) 
15M 7/61 


Tem '¥ -Alm 3 


Bid ke 


—_ 


BPeORYLAND STATE DEPARTMENT OF HEALTH if 
stt€A RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Taco OF DEATH 


11133 


MALE WHITE 


wipowed [_] 


pivorceo [_] 


ez 

= So ad 

1 g 3 1, PLAGE OF DEnTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

rd * . STATE b. COUNTY 

eee WASHINGTON manvtann ||" MARYLAND ALLEGANY 

= 32 b. CITY OR TOWN (if corporate limits, ¢. LENGTH OF STAYIN tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

~~ BA ‘write RURAL end give neerest town) 

Se 3 HAGERSTOWN 9 DAYS MT. SAVAGE A 

4 2 i i; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || sd. STREET ADDRESS + iS RESIDENCE 
« ON A FARM? 
Fe MGS TERN MARYLAND HOSPITAL ves] NO Oil 
Ha )3. NAME OF ~ Middle Last 4, DATE Month Dey Veer 
i ste 2 
: Segre doar Frankia Lancasfee.| ""™  Seet. 30, 962 
3 5. SEX “[6. COLOR OR | Ec / MARRIED [XJ NEVER MARRIED [_] ‘2 DATE OF BIRTH 9. AGE (in year )IF UNDER 1 YEAR] IF UNDER 


last birthday) 


ents] Days | Hours ‘ Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


____PUGGER 


hysician and completely {i 


vide KINDCOK SP SNEPRIOR eee jt 
BFRACTORIES CO | 


hug 15; 18 S7 6S vs | 
IRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


GEORGE LANCASTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 ‘SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyasgivewer or detesofservice) 


_NO_ ‘14-01-0057 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


transit permit. Then please remove carbon 
|, cremation, or removal; and in any event, within 72 hours after d 


Conditions, if eny, which 
geve rise to imm 


jal- 


fete cause 
{e), steting tha underlying 


DUE TO 


Lob lar pr eument a> 
 Chhonie feptomening itis, etiology, tundotes 


| MARYLAND aL? 
14, MOTHER'S MAIDEN NAME 
SUSAN McKENZIE __ rE’ 
.) 17. INFORMANT Address 
MRS. EDLTH LANCASTER, MT. SAVAGE, MD. 


INTERVAL BETWEEN 


ONSET Levees s. 
FP A205, 


Toco. <¢U8 nent oer 


120 


saw the deceased alive on.. 


2. I certify thai ee attended the deceased from....0# OA". 
zt 19. @.% and thai death occured at. 


cause lest. < ga Cor Se 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
ce} PERFORMED? 
= 
LAS QAL4LACOSIS ves BJ No [] 
E ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F elTHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) ~ (County) (Stete) 
y 
3 Hodte eka While __ Not While fectory, street, office bldg., ete.) | 
2: on, 19 at work [_] et work ! 


a GRE. AL. 19.2% that (1) Gwe) last 


, from the causes and on the date staled above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending pl! 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, 


[eee | ATTENDING MED. STAFF 2b. RONED 
» A 7 Al 

a - Checker WOOT) M.D. | PHYS. DIRECTOR [_] PHYS. bog Sept: Sb / Vos, 
me 22c. * A re ib ‘22d. ADDRESS Pe pesen M41 om SEE peeprat 
8. / MO ezee L RAn0s, nd, Mageisha, praay land 
ns 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION on town or county) (St 

& REMOVAL (Specify) 

Tv 
z _"BIRIAL| 10-5 -196s|_ ST Pat Ricks Mr SAVAGE 

VR AIS (4) 24 FUNERAL DIRECTOR'S We ADDRESS 25a, REC'D BY dd. 25b. “levbas SIGNATURE 

1SM 7/6t 


oan CT 3 196) 


Lesigeh UMD ronda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 124 CERTIFICATE OF DEATH 11134. 


5. su ——— = 
$ 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
ge encoun, a a. STATE b. COUNTY 
5 ag WASHINGTON MARYLAND MARYLAND WASHINGTON 
= [3s b. CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 
~~ RES write RURAL and give noerest town) ia 
PR Sed | HAGERSTOWN LIFE “__PO.BOK #50  CHEWSVILLE » MARYLAND 
oe ao / ! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS i a Ci , ? 
as 
, ea 5 
ay WESTERN MARYLAND STATE HOSPITAL _||_—~P.0.BOX #50 
S3Q 3. NAME OF itera) om} Middl a= Last | 4. DATE Month 
2ag DECEASED ’ OF 
en {Type or print) FIER Jidwey Leather Fe, DEATH pot . 
8 ge 5 aaeN ~ |. COLOR OR RACE] 7, MARRIED [I Ne@er Marnie [] | 8 DATE OF BIRTH 9. AGE {In years |IF U 
Bee ™ lad birthday) | Months) Days | Hours | Mi 
852 male WHITE WIDOWED pivorceo [] |OCTOBER 29,1888 13 | 
aes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Ae done during most of working life, even if retired) 
36 NIGHT WATCHMAN VICTOR PRODUCTS CORP. GREENSBURG, MARYLAND U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : i 
a 
6 CHRISTIAN LEATHER CATHERINE ? 
s § & 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oa 
ais (Yes, no, or unkown) | ityesgive wer ordatesotservice) 
2°38 ROS sees |214-16-0483 | wRS.CATHERINE SMITH, CHEWSVILLE, MARYLAND. 
ie © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c}).) ==> © INTERVAL BETWEEN. 
. ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY, 
be a IMMEDIATE CAUSE (e) RENE 4 a “ CG weeks 
22 / 7 y "4 DUE TO A Ss “3 
nO f 
Se Conditions, if eny, which o) LALGCMONIGE of prostate a PRCPLIFATS 3 ytaes 3 
5 gave rise to immodiete cause 
S (e), steting the underlying ( CUETO 
couse lest, (c) =: y a —_ 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
=< .  —e PERFORMED? 


(Za cdinbepes fieM) fies Yes no 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neturo of injury in Part | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 
1 


20d. INJURY OCCURRED 
While. No! While 
et work [] ot work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 
MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


70 Hosen OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
leath. Pag 


Ps pam, 19 
iS) ie, ORSAEA OL. J, 19.2.2 that (1) (we) last 
0 saw the deceased alive on.wAet ie a A that death occured at 98", from the causes and on the date stated above, 
= 220. SIGNATURE ae ne ae, ae + 22b. DATE 
zB Tela. A. Kanes, mo. |PHYS.  []_ iREcToR [-] PHYS. [x] Se ot OLR 
i }22¢ Pai) "Aled a. ~~ |R2d. ADDRESS Zz Josheen Srigl, O42L. bap 2 Shes 
S 2 
/ ml Merce L. Kans, pb. | Wages fewn), mabylanc 
3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specity) 
° BURI. 62 SMITHBRURG CEMETERY _| SMTTHSBURG,WASH.CO.MARYLAND.. — 
24 g PUB. ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 7) ay Al f, 
yom 7s STIR hovZat FINGAL HOME, HAGERSTOWN, MARYLANDLo« OCT 1 1962__ (Chorley Jectge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


a ’ 
ae 11135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44135 
HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmistion) 
eg . COUNTY cedure 
sé =. (M) b. city oR TOWN Wound crporv i ce RURAL ¢. LENGTH OF STAY IN 1b a 
Res fond give segigs! town : 
gee B8RieR | LIFE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) }. STREET ADDRESS 


Lifeisp vious (p.iey ed nox 


> 


aE } fi ADRS Middl 7 


‘ DirTo 


< 
a 5 3. NAME OF a 4. DA 
8 g eed los DATE Month Doy 
ec bc! (Type or print) — _ WLS DEATH: SEPTEM 
5 $s 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED {4 8. DATE OF BIRTH 9. Ace te yoon ai 
= e fut birthday) 
= | wipowep [1] DIVORCED fd. ys. } 
in 1a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUS’ 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ty 


during most of working even if retired) 


eee Wash Co MO UGA. 


14, MOTHER’S MAIDEN NAME 


CENERAL 


— 


V3. FATHER'S NAME 


. File pages 1 and 2 with the State Board af Health, 


ith form PM3. Poge 5 may be retain 


in pencil in tem 18. Give Poges 1, 2, and 3 ta the fune: 


£ 

FY 

7. 

3 

° 

ge Ee — 

3 5 LEWIS = 
= 3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrexs 

mes jos. 00. 0¢ unknown! (it you, give war or dates of service) 

a > wv brown) ei: yas, gi dates of 

£228 Frise; Gece Keeoysvite Mp 
B25 = eS 18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (c).] IeTEAVAL WLI weteN 

sae PART 1. DEATH WAS CAUSED BY: f; a ; 

3 3. ° IMMEDIATE CAUSE (0) et Gera. — LOY pute Fectsi iL, 

i223 Sot. Wmee a 

° S= é Conditions, if ony, which o_pbifretion auale Gets lack 32k jreutoutu: B-3s y hag, 
Senet Gove rise fo immediote couse 

Pesas {e), staling the underlying( PVE ve 

3: = Sis couse los. =k (c}. 

=" — 

2298 & 13 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART il] 19, Was AUTORSY 
£3 S0 PERFORMED 
Bess a 5 foie pr timaws tl @ o€L parcarchitec @ (2e0ke Takes 18 en OF 
Er eet & |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item re 

Svsls & | PRIMARY CJ or CONTRIBUTING 

eszve & | CAUSE OF DEATH. 

£725 eS 

= © 2 2 B3 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. Soa ‘ar. {City or town) (County) (State) 
etos2 5 Hour 9. m. While Nae oats: factory, street, office bldg., etc.) | 

ZPveos 2 pom. v ot work [J ot work 

= = oOo Re A . * + . 

= Fee & 21. Vcertify that I tack charge of the remains described abave, held an Autopsy 2} Inspection [}, Inquiry [], ond in my 
fa s3s ra apinian death resulted fram: Notural couses [Ex“Accident DD. Suicide J, Homicide [J], Undetermined monner [] 
zoteo? 

<2450° 
& zee : ACTUAL bk ¢ w _ Oth EL Mp, CHIEF MEDICAL EXAMINER [] Dares 

“a0 . a ; 
€ (SJANT MEDICAL EXAMINER 

hee” EXAMINER'S J) kee a 4, (LER 
bores NAME type) pO p- We D/O Fe a TY MEDICAL EXAMINER [7] . = 
frases ae Zo. BURIAL ee. 2b, DATE THEREOF die NAME OF CEMETERY’OR CREMATORY ie LOCATION (City. town, or county) ———=—«(Stote) 

a $s2 pecify) 

of so8 Poeat. Serr-1¥\deziMr Bree Cemereey | Mr Bee wasn. CoA 

Ff = 3” EUNEPAL DIRE ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 


. AISME 
5M 2/57 


RS SIBIATURE 2 
ne Boons Bowe Mp: 


oanSEP 14 1982 fehankrs Juedge- 


= 


24 hours after 
in by the funeral 


° 


jician and completely 


ician. 


quires that the death certificate be executed 


igned by the attending phys 
-transit permit. Then please remove carbon papers. Pages i and 2 should 


|, cremation, or removal, and in any event, within 72 hours a’ 


physi 


OR ATTENDING PHYSICIAN: The law re 
may be retained by the hospital or attending 


4d 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSP; 
death. P. 


VR AIS (4) 
15M 7/61 


t 


CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 


11136 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


b. COUNTY 


i MARYLAND Nar 
b, CITY OR TOWN (if ide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORT 
He RURAL end gi rest town} 5 
Hageratown 22 hrs |x Williamsport, 
dg. NA NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS 


& 2. = 
WN of outside corporete limits, write RURAL end give neerest town) 


R #1 


S_ RESIDENCE 
ON A FARM? 


¥. hington County Hospital | Downsville ves SING 
. NAME OF Middle “Last 4, DATE Month Day Year 
ee cai 
5. SEX & COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | ® Lon IRTH 9. alle =e If UNDER T YEAR} IF | nee 70 BPs 
st ) |Months| Days jours | Min, 
Fewale White wioowe [Hh  ovorceo]| June 25, 1872! 90 i a oa (ie 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Hone 


i, BIRTHPLACE Teo 


Bakersvil fer 


LO’ 
FATHER'S NAME 


13. 


14. MOTHER’S MAIDEN NAME ® 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fYes, no, or unkown) | (Ifyesgivewaror datesotservice) 


No None _ 


7, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line fo 
PART |. DEATH WAS CAUSED BY: 


and (c).] 


gave rise to immediate couse 
{e), stoting the underlying ( DUETO 
cause last, (e) 


& ye or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


; ae 
Catherine Kendall . — 


Mamie Long, Williamsport, R 
IMMEDIATE CAUSE (0) ie. P2thee PL Oox«- cle Sie Z 1641 4}= 


, DUE TO 
Conditions, if any, which  AFeevese! ve Sy 


ithenderee tie 


ONS§T AND QEATH 


| 59rs E 


nou re, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ie) 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [SKCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDXCAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED! 
yes [] NO 


20b. DESCRIBE HOW TNIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While While 
ot work Cision (el 


pital) attended the ceased from. 


20c. TIME OF INJURY, Month, Day, Year 
Hour a.m, 


19 


MEDICAL CERTIFICATION 


200. PLACE QE INJURY (Home, farm, | 20f. (City or town). (County) (State) 
factory, st ice bldg., te.) | 


uy IHEP thar((I) we) last 


4 ik oa ee) ad that death seared a7 Za, from the causes fend on the date stated above, 


M.D, | PHYS. 


22b, DATE 


ATTENDING h STAFF i 
SG Ber00 1 Pays. 1 B 2 ~2F- Se 


. PRYSKIAN’S 
NAME (Type) 


JE. 


a Kite 7 Lill : a 


ot LD. 


oat SEP 27 


=e = 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR Cl Ke LOCATI (City, town or county) (Stet) 
REMOVAL (Specify) 
2 9/24/62 anor ¢ ir Tilghnanton, Md ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY eT 25b. REGISTRAR: $ siGNA fure 


Andrew K, Coffnan, Hagerstown, Md. 


— 


hould 


in 24 hours after 


© in by the funeral 


ding physician and completely 
‘bon papers. Pages 1 and 


icate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d¢ 


it 
it. Then please remove cari 


‘ian. 
permi! 


hysici 


ing pt 
After this certificate has been signed by the atten 


The law requires that the death certifi 


director, page 3 should be detached for use as the burial-transit 


OR AITENDING PHYSICIAN: 


To ose 
death. Pag! it 
TO FUNERAL DIRECTOR: 


4 may be retained by the hospital or attend! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 11137 


LACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY a. STATE b. COUNTY 
|___ Washing ton MARYLAND _| Marvyiand _ Washington = 
b, CITY OR TOWN (if odfside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAC and give neerest town) 
write RURAL and give nearest town) 
— +, agerstown . L6e yr ) Hagerstown = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: Re ity 
ONA Mi 
veer 1 2500k Hil] Ave, 1125 Oak Hbil Ave,. es Fane 
. NAME OF First Last 4, DATE Month Day Yeer 
Loi Sea OF 
Type or print) Le DEATH 
ae EMMA ARSHALL 20 19 62 


- OF = 
6. COTOR OR RACE 8. DATE OF BIRTH 


White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife — 


13. FATHER’S NAME 


9. AGE (In yeais 
7. MARRIED [NEVER MARRIED [| Inblibithey) 


wibowep [_] Divorce [ | 2 1888. yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. oh a County & Stete, or foreign country) | 1 


Own Home | Uniontown Fayette Co USA 3 


14, MOTHER'S MAIDEN NAME 


Ly wares Hage: FORCES? iadgabeth he L ayghlin Eee : Fr 


‘ own) | (Ifyesgi datesofservice) as oe Hager sto Ma 
a, Soneelunisen) | ipestveeerseh ee oearie stown M 
P Nene ____sJA,M, Wershal1-1125 Oak Hill tye. “<a 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c).)_ SET AND DEATH 
‘ - fe) 
PARTI. DEATH WAS CAUSED BY: 9) f) ~— 
IMMEDIATE CAUSE fo) 0-/Raclrta tan phn x FS i inaols 
DUE TO 


pene if eny, which b : eh Sleek ihacadeer fot 
(b)_\ Milrr4 As fA — <a ss 


geve rise to immediete cause 
(e), stating the underlying DUE TO 


IF UNDER 1 YEAR 


_IF UNDER 24 HRS. 
Beate De 


‘Hours | Min, 


CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. WAS AUTOPSY 
5 C244 Wita— ves [] No fe} 
| 20. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) J ~ i” 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, . 20%, (Cily or i (County) 

a eh ees While __ Not While factory, street, office bldg., etc.) | 

3 we 19 at work [7] at work [] 


y 
21. | certify thai (l) (this—hespitel) altended the deceased from Perr s., WES 10.25, CAD orsosee 190.2 that (1) (we) last 


saw the deceased alive on.. 196.2%, and thal death occured at.Z, iM, from the causes and on the dale stated above. 


baie cy f - | aTreNoING, ‘MED STAFF 22d. SSNED 
1 A 3 
W mo. | PHYS. fe Omecron [J Pays. CQ 9-240 2 
22. PHYSICIAN'S) a: SO "22d. ADDRESS _ : 
NAME (Type) Be J a : 5 4) 
mae D2 LT OM: ah Et oe el 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


_|_ 9/23/62 


24 FUNERAL DIRECTOR'S SIGNATURE 


Rest Haven Ceime a 
ADDRESS RS SIGNATURE 


HmtzenK, Coffman Hagerstown Mg oar SEP 2 7 1962 all as: : 


‘Se. REC'D BY REGISTRAR | 25b, OL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14138 CERTIFICATE OF DEATH 11138 


1, PLACE OF DEATH 


— 


COUNTY vr: Rennes ei , 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Rasidenee before admission) 
- a, STA COUNTY 
asH Sen Maryland  _—sFredérick 


b. CITY OR TOWN lif outside | ae Timits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


24 hours after 
in by the funeral 


permif. Then please remove carbon papers. Pages 1 and 2 should 


write RURAL and giva va } 
flageyS To W722 months  _—_—Rural~ Myersville 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d, STREET ADDRESS IS RESIDENCE 
4 ON A FARM? 
3 | Bape wa Conv. A ome. Route # 2 wes] NO EX 
3. NAME OF ‘em 4 | tiga Month Year 
DECEASED ‘étiin Martin 
mom Aday® Marti Siam SEPT: 21 thy62 
Sastre |6. ae Ee OR RACE! 7, MARRIED oe aa B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M i | | last binhdey) ("Months) Deys | Hours | Min. 
‘mal Wir'te wioowen [XP plvorcED July 3 1876 & yrs. | 


103. USUAL OCCUPATION (Give kind of work | 1B. KIND F BUSINESS OR INDUSTRY | 11, ie (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


aborer [Farm Labor ‘Frederick Co, M4, | _-U.S@A. | 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
cott T, Martin | Mary Ellen Hoover 4 


15. WAS DECEASED He IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


(Yes, no” | ei get pees none Richard A. Martin, Mye rsville, Ma. R 2 
INTERVAL BETWEEN 


“| 18. CAUSE OF DEATH [Ener only one couse per line for (e), (b), and (c).} 


PART I. PUSS eS x Aeute u te xy ea e Fal ) Us e. RB" FHo Coe SS 


hss tect 2) i Arterio Seler otie Hewxrt Di z yrs 


y the attending physician and completely 


gave risa to immadiata cause 
(a), stating the underlying 
cause lest. 


DUE TO 


a Fs = = 


Now vat While Not While | fectory, street, office bldg., ete.) | 


oy 19 ot work [ ] at work | 


. I certify that {I) (this hospital) attended the deceased from...4.. : yee Sept a7 9. Phat (I) (we) last 
126 MWe 


he deceased alive on. nf 3 19.€. Brand that ‘eat eens a¥.! @ causes and on the date stated above. 


. DATE 
ATTENDING “STAFF 
PHYS, DIRECTOR et PHYS. 


A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE | CONDITION GIVEN. IN PART Ha) 19. “WAS AUTOPSY — 
fe} — PERFORMED? 
2 
YES NO 
% 44. Fe. a (xo FE] 
= 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part § or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ as 2 — 
cS 20c, TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, jfarm, | 2Di. (City or town) (County) (State) 
6 
= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


rnay be retained by the hospital or attending physician. 


SIGNED 


2 


‘PHYSICIAN’ 
NAME (Type) 


22. 


Tee ‘NAME “OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPIN 
death. Pag: 


< 
3 
P 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
vs OF pegences RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a 


ae 
be = = =e 2 

= ze 1. PLACE OF DEATH fuze USUAL RESIDENCE E (Whare dec dee ived, If institution: Residence before 

ae leak (ia TY a. STATE b. COUNTY 7 
tae Wleshington. (0 MARYLAND zy Manubland é qq ¥ 

= eet pei CITY OR TOW! (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Outsida corporate limits, write RURAL and give rest town) 

= a write ee and giva nearest town) ist 

. / 

Sew SOB enrsitoun 14. months _ Baktimone. Pema. -*. te der 0 

9: 1( d. NAME dt HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS RESIDENCE 
E ON A FARM? 
= _fivalon Manor, Route 6, Hagerstown 6108 York Road | vs (] Nog] 


‘3. ON. First Middia 
DECERSED 


(Typa or print) (anrie B Rien 


pare Month 


D 
DEATH epiion _30, 1962 


te be executed 
‘ian and completely fi 
Then please remove carbon papers. Pages 1 and 2 should 


5. SEX 6. COLOR OR RACE|7, MARRIED [|] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE IF ion TYEAR| IF UNDER 24 HRS. 
c, Whi last birthday) |"Months| Deys | Hours | Min. 
enale ite WIDOWED pivorced [] | §-24-]8 £6 76 
8 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 


ici 


$ | Housewise Oun Home ___| Marufand _ i — 
a 13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
5 John 1, Garmer | Mary E, Lauer _ 28% ee es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT "Address 


(Yas, no, or unkown) | (lfyasgiva war or datas ofservica) 


No __1 217 -07-55830 Ma. J. Harry ee 603 W, 40th Ste] 


18. CAUSE OF DEATH [Enter only ona cause par li r (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
> _ IMMEDIATE CAUSE (a) _ 


16. SOCIAL SECURITY NO. 


RVAL BETW} f— 
iH 


ee 


DUETO 
Conditions, if any, which oe Sa.) 
gave risa to immadiata causa = a 

DUETO 


The law requires that the death certifi 


| or attending physician, 
: After this certificate has been signed by the attend 


letached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a), stating tha underlying 
cause last, Ps 


aoe (©) 


3 RT Ll. OTHER SISRETIC ONY CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE T MINAL DD ae GIVEN JN PART I(a)| 19. WAS avian 
eis PERFORMED‘ 
3 6 FE ES [asd Pas BY 
= 200. ACCIDENT WAS UNDBFLYING oO 20b. DESCRIBE HOW aad Secon! {Enter natura of injury jin Part | or Part Il of ilam 18.) ) - 
md OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 203. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = (County) F (Slate) 
A While Not While factory, street, offica bldg., atc.) 
2 


| 
it work [_] at work ! 


R ATTENDING PHYSICIAN; 


ay be retained by the hos; 


ae y) 
98 t » 9%...%, that (I) (we) last 
og 6: Oe from the causes and on the date stated above, 
ae 2b. DATE 
4 ATTENDING MED. STAFF sig 
e Boo mp. | PHYS. [J director [_} puys. []} FOF zef 62 
rn od @ 22d. gaeies vot a tm 
Bows | _1135 Potomac Ave., Hagenstoun, thd. 
Ox 23 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a ) 
neh REMOVAL (Spacify) 
orot i 10-3-62. Lorraine Park == | «Baht imone. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


=< 

as 

S3T 
a 
= 


gjoo \ « 


oe OCT 8 1962 foro 50 


H.W. Jenkins £ Sons Co. 4905 York Road, Balto .12 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NI 
“Piao CERTIFICATE OF DEATH “TET O 


= 
s 
3 t PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2 M > wae aetna kets: e. STATE b. COUNTY 
3 WASHINGTON MARYLAND MARYLAND HON 
Qo — - 295 a. 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest lown) 
x a] write RURAL and give neerest town} i ns 7 
Seo HAGERSTOWN 1 WEEK || x  BMARAL SMTHSBURG 
i = d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) | d. STREET ADDRESS i Oe e IS RESIDENCE 
a 4 iT na ‘A FARM? 
2a WASHINGTON COUNYY HOSPITAL RT.#2 SMITHSBURG SP NOE] 
= ne <= = 3 4 
Ban /3. NAME OF First Middle Tast 4, DATE. Month Day Veer 
oath DECEASED " aed : OF os tay a 
Ee (Type or print) LS5AAC WiSLEY MILLER DEATH SEPTMMBER 10 1962 
° “= — —— * _— e . = — 
2 BS 5. SEX G. COLOR OR RACE)7, MARRIED pNevin MARRIED [] | & DATE OF BIRTH 9. AGE RECS IF UNDER? YEAR| IF UNDER 24 HRS. 
cine ; ‘ Months] De Hi Min. 
3 Sz MALE WHITE | wiooweo Oo Divorced [_] 12/1875 3} yes. oe | 4 Ss | ad 
8 $ $ We. USUAL OCCUPATION (Give kind of a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
4 retire ; 
See HETTRED FARMER"? | OWN FARM VIRGINIA U.S.A. 
i. gs 13. FATHER’S NAME ? + > 14. MOTHER'S MAIDEN NAME Gar Fad 
§32 SAMUEL AILLER MARY GROVE 
al —- | J. _____ SE PASRURG a 
s 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT hadron 2 ae as F 
crs {If yes give warordatesof service) PT 
o 


Teo 218-368-0897 MRS. GRACH A. MILDER RT. #2” UD. 


/18, CAUSE OF DEATH [Enter only one cause per line for (e),_ ) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; J P ONSET AND DEATH 
IMMEDIATE CAUSE (e} ¥ onl Ln ine — "24 eee ys ne 


3 3 x DUE TO / z 
Conditions, if eny, which (b) Ahora 


geve rise to immediate couse 

(a), stating the underlying DUE TO a 

cause bast. > {c) 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


ransit permit. 


ZG pe 


ia pee AUTOPSY 
PERFORMED? 


5 (leeds 


1200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert II of item 1B.) ist 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. | 
p.m. 19 i 
. | certify that {I) {this hospital) attended the deceased from... af, ee 1 19.08 » 19.4.4-that (1) (we) last 
oa " 


Gs faa 
and that Feath occured ati) rm the causes and on the date stated above. 


20d, INJURY OCCURRED 


While __ Not While 
‘et work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County ~_(Stete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial- 


ge ew he rg : ATTENDING, MED. STAFF aamerte 
~ at - > ot 
rs i ¢ 1A = .o, |PHvs, — [g}- omector [J PHYS. [J 7 - Sutil, 
2 22c, RRR ene 22d. SY 
: me Cys F_ HES 
ae Chifkie Fo MD  S/HLTHS Boe- £0, be 
Sai 23a, SURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityAown or county} ) 
$ vom _ FAIRVIEW 
B: V ig b 
° “BURIAL efiz/ep |. FA CEM. KEUDYSVILLE MD, 
VR AIS (4) a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


Ns te a a ee 


a 
| 
o 
= 
ca 


in 24 hours after 


nd 


te has been signed by the attending physician and completely 
. Then please remove carbon papers. Page: 


I or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours a 


| 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos; 


aad 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOS 
death. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1114] CERTIFICATE OF DEATH 11144 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence before admission) 
&. COUNTY STATE COUNTY 
Washington maayianp || Viaryland .ehing ton 


b. CITY OR TOWN (if outside corporate limits, 
‘ey RURAL and give nearest town} 


c. LENGTH OF STAY IN 1b «. CITY a TOWN (If outsida corporate 1s, write RURAL and give neeres! town) 


Hagerstown 8 Days ||¢2 Hagerstown | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS ©. IS RESIDENCE 
i ON A FARM? 
_Washington County Hospital 419 Pangborn Blvd ves [] No Gt 
3. ) NAME OF “First “Middle Lost 4. DATE ‘Month Bey Yaar ae 


(weet) WALTER RUSSELL MILLER Sr DEATH September 16 1962 


5. SEX 6. COLOR OR RACE|7. married Dp NeveR MARRIED [] | 2 DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
* last birthday} re Days jours | Min. 
Male White | wrowp[] oworeof]| Dec. 5 1907 54 


Carpenter _ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


] 11. BIRTHPLACE (County & State, or foreign country) | i CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Co hd USA 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Walter R. Miller Louise C. Young 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Hyesgiveweror detesofservice) 


735, BURIAL, CREMATION 


= _214-09=5963 Mrg Pauline E. Miller 419 Pangborn Blvd 


1B. GAUSE OF DEATH [Enter only one couse por line for (a), (bj, and (e).] Hagerstown Md, INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
"IMMEDIATE CAUSE (a)_, bh Lar Bthra Yo cheval Gor ku, Gn ae = 


DUE TO 
Conditions, if ony, which 
geva rise to immediate = 


Obani of Supecei dusanlers Pitary fos | - 5 Ags. 
(a}, stating the underlying DUETO 
couse last, 


op Maw Vos Liner ~ LF: han ¥. ee 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEAS§ £ONDJTIO Np erate Sven IN PART Hla)| 19. WAS AUTOPSY 
9 Faby ED? 

< © Sin @hus bu} aly Rube JK, Crewectes Ceeo¥e@ (3) z RON waa ves farwo 

& [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in i) Torted Naf tem tt.) a 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Si = —- — 
& [0c TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Stete) 

rs Siege: ck While __ Not While factory, street, office bldg., atc.) | 

= ae 19 at work [] et work [_] 


2. | certify that (I) (thé 
saw the deceased alive on.. 


tended the deceased from... 9G 10... 2 RPA AE... 19. Atha (I) (we) last 


Sane Lion 96 2.4 and that ay eee nd aff 2m, from the causes ae on the date stated above, 
22b. DATE 


TURE 
ATTENDING STAFF wae 
" Schuos Os: wer: o~ ZZ. | PHYS. fe tinicron Dew O mci 
/22@ PHYSICIAN'S = 


22d. ADDRESS 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY e LOCATION (City, fown er pastas ~~ (Steve) 


ae. (Specify) i of 
urial 9/19/62 Rose will Cenetery lagerstown Tash Qo ld, 


Andrew K. Coffuan Hagerstown Nd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PAGED 9 4 I cathe Neste 


de 
i 


s #2 
iat = 
5 
hee = 
2 
J 
2 £ 
2 5 
a® 
et 
’ oO 
@:: 
5 faa S 
ny 


wexecuted 
completely 


je by 
Fi 
‘Ga 


by the attending physician a 


on, 


4 
# 
F 


cian. 


“transit permit, Then please remove 
, ¢remation, or removal, and in any event, 


PHYSICIAN: The law requires that the death certificat 
pital or attending physi 


< 


ithe hos| 


TO FUNERAL DIRECTOR: Afftr thi8.certificate has been signed 


‘. 


OR ATT: 


may be ret 


bad 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSP: 
death. P. 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1142 CERTIFICATE OF DEATH 11142 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Tnetilutions Sperltenen defore admission) 
a. COUNTY TE b. COUNTY 


\ 
ON eras Mbey ian WN JLAA ND cat mC ASHINGTOA wh 


b. CITY OR TOWN [it outside Leatoek in limits, ¢. LENGTH OF STAY IN Ib RAL and give neorest town) 
write RURAL and give nesrest town) 


@. NAME OF ER STOWE Hor and 7 fb Le TesiE NS A Iyprac ee 
= mee ASH. Cor HeSPITAL wea <0 Pa NLD. R: ins etl 


DECEASED 


(Type er print) Hu GeRr Lian MORGAN DEATH SE PTEM BE z. (1962 
5. SEX ‘6 COLOR OR 7. MARRIED [gf NEVER MARRIED [-] | ® DATE An BIRTH 9. “AGE (In years /JF UNDER 1 YEAR| IF — HRS. 


ao Pee: ‘Deys | Hours Min. 
ust-1S (20 G 


Q LEE. AHA TE | wioowr eT DivoRcED [_]} 
Wa. Us OCCUPATION atte kind of Te 10b. KIND OF BUSINESS OR INDUSTRY 


Som 


Ml. BIRTHPLACE (County & State, or foreign country) | 12. DT WHAT COUNTRY? 
dona during most of working hife, ever 


ECT FAIRCHILD ALRCROKT IZITTLES Town Wase.Co. Mo WS A. 


13. LAS Pe NAME 14. MOTHER'S MAIDEN NAME 


ee ar ee = 
ED EVER 3N U.S. Al DD FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR) Address 


(Ifyesgive waror dates of service). 
is- 396|MRS. DaTRicia_Nokean Boons ozo Nip: R.2- 


oY ta. NO scr DEATH [Enter only one cause per line for (2), oI: end (c).. j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (2) J _ wel a 
7 ow 


L- SA). ¢ DUE TO ae ) v/ fs ane Irebfuuile 


Conditions, if any, which () 
gave rise to immediata cause .* 

19. WAS AUTOPSY | 
PERFORMED? 


(e), steting the undertying 
vs ERO 


15. WAS DECEA’ 
(Yes, no, or unkown) 


DUE TO 


cause last. ick 
PART fl. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUR NOT RELATED TO THE TE! 


INAL DISEASE CONDITION GIVEN IN PART I(a] 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUS] 
(IF EITHER, NOTIFY 


201, (City or town) (County) (Stetey 


at (J) (we) last 
eo Sited above; 


20c. TIME OF INJURY Month, Day, Year 


200. PLAGE OF INJURY (Home, ferm, 
Hour, a.m, fact 


street, office bldg. etc. 


MEDICAL CERTIFICATION 


21. I certify that (I) (this 


aieniadit adlceased Pema t eesean| ee 10... fF 
BUT. e fr 


saw the deceased alive on., ull E.Feand that death occured al ‘om thy 


22a. SIGNATUR| (/ “226. DATE 
f Arweng sie Bikeron oO mie Z “Gapsés™ SIGNED, 
ic. PHYSICIA 22d, ADDRESS 
‘we tir Robert F. Keadle, M. D. 580 Northern Ave., Hagerstown, Md. 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 
OVAL (Specify) , 


23¢, NAME OF CEMETERY OR CREMATORY "20 LOCATION (City, town or county) (State) 


onsiano Cemereny | [Aoovseore WASH. 0+ MID 
= TU! 


24 FUNER: DIRECTOR'S ATURE ADDRESS f, REC'D BY REGISTRAR 60 REGISTRAI "Ss SIG! 
pls: (ash [Bo ONS Baits Nip 


DATE SEP 18 196 QC & 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PPR? 
CERTIFICATE OF DEATH x 


. 3 
< 1. PLACE OF DEATH 7" ~— | 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Talidenca Delors @omniierl 
x De tan a. STATE b. COUNTY 
5 WASHINGTON _ MARYLAND _ MARYLAND WASHINGTON 
2 3 b. CITY OR TOWN [if outside corporate timits, ~) e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 
~ Ss writa RURAL and giva nearast town) | 
A ecg HAGERSTOWN | abyears IN HAGERSTOWN 
% sO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS” Te. Is RESIDENCE 
uw / ON A FARM: 
eee 
3 __8h5 WOODLAND WAY ’ 845 WOODLAND WAY ves [No]. 
= . NAME OF First Middla Lest | 4. DATE Month Day Year 
8 * DeceAseD OF 
- OF CATHERINE, GOULDIE —s MURRAY | DEATH SEPTEMBER 29, 1962 
= 5. SEX ~ 76. COLOR OR RACE ARRIEC 8. DATE OF BIRTH 9. AGE (In years | tf UNDERT TYEART IF UNDER 24 HRS. 


7. MARRIED [II NEVER MARRIED [_] tet babaey! 


FEMALE WHITE wipoweD X] pivorced [_] |MARCH 26, 1865 4 97 os. 


WOa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | WN. “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


HOMEMAKER ; OWN HOME _ | HAMILTON, SCOTLAND. Ir U.S.A. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


DONNELLY : 4. |__MARGARET KENNEDY S 
(US cane 16. SOCIAL SECURITY NO.| 17. INFORMANT RAGERSTOWN , MARYLAND. 


pert Days | Hours Min, 


al, and in any event, wi 
©) 


a __| NONE __| MRS .ELLEN KENNY, 845 WOODLAND a ae 
g 18. CAUSE OF DEATH Tic ‘only of ‘ona cause por lina for (a), (b), and ©. i. rs | INTERVAL GET WEEN 
3 en mobic Foren e*n84. 


ZL} 


5; bi ole wes 
Conditions, if any, which ) Cs Co? eoraBe a t tie 
gava rise to immediate cousa 
(a), stating tha underlying DUE TO 
couse last. —* % & 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBPTING TO DEATH BUT NOT RELAT 


cremation, or removal 


Sp fi 


i, 


19. WAS AUTOPSY 


z ‘0 THE TERMINAL Dy on ca DITION GIVEN IN PART 1(e! 

S PERFORMED? 

3 k CRA het tk YES 1 ne of 
= 2De. ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of fnjury in > Feritve Tor Part Il of item 38,] ) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

8 | Ur eiTHeR, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 
5 ib As hie aeNaT One factory, sireai, offiea bldg., ate.) | 

2 


ot work [] at work [_] | 
ita 29" d the deceased from.. ke RE: 2, that (I) (we) last 
saw the deceased alive on IE QrAG oococuy and that death occurred a. fg M, from the causes and on the date stated above. 


aaa SICNGY . Ad j dh ATTENDING MED. STAFF aug pes 
AaB ry) Pitt no [Pe "py Stern MH SEPT, 29,1968" 
22c. PHYSICIAN'S 


22d. ADDRESS 


19 
21. 1 certify that (I) (this hospi 


Pam. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


®: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filied in by the funeral 


ry be retained by the hospital or attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


o 

ae Wr (ee) __DR.ROBERT V.L.CAMPBELL,M.D. | 15 W.WASHINGTON ST HAGERSTOWN, MARYLAND. 
Ox 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i 234, LOCATION City, town or = Tah + (Stata) 
ou 3 REMOVAL (Specify) | 1 
o* 62 | SAINT THOMAS CEMETERY WEST VIRGINIA 
” ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) 

ISM 7-62 


ONERAT HOME, HAGERSTOWN, MARYLAND: OCT 3.1982 _fCLendes Duectge. _ 


a 
s 6 
= of 
3s 8 
Fs 
5 
sett yp 
~ D2 
Ne 
ee 
@ =: 
o 
J 
iva 
jem) 


Then please remove carbon papers, Pages 1 and 2 sh: 
and in any event, within 72 hours alter death. 


igned by the attending physician and completely 


ransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
may be retained by the hospital or attending physician. 


dl 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur’ 


TO HOS: 
death, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hs oc? RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11144 


1, PLACE OF DEATH. 


2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before edmission) 
a. COUNTY 


©. STATE b. COUNTY 
_ WASHINGTON. as AN YLEND. “Ni ea WASHINGTON 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if oulside corporate limits, write RURAL and give nearest town) 
writs RURAL and give neerest town) , 
_“Boans one _| {] DA IN SIDORO— —— 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straef'addrass) 4. STREET ADDRESS e. 1S RESIDENCE 
ON A FAR 
FEDER NURSING -HLOME Alp. Nor omflAIN St: ws LINO DR 
'3. NAME OF First Middle Month Day Yeer 
DECEASED 
(Type or print) M b SEATH SUNY 3 
es: a ~ 16, COLGR'OR MS ee LI NEVER MARRIED 8.” DATE OF BIRTH %. ere (In years 


Jast birthday] 


ters! | § 7 


wipowep [_] DIVORCED /FRVAR ~25: 
10b. KIND OF BUSINESS OR INDUST i Ne ae (County & Stete, or foreign country) 


Nipe Wa4g ERSVILLE WASH: (Cy: 


‘an OH R‘S MAIDEN NAME 


Nie MA 
ae ” Te. MAIN ST? 


vars ~ Hours | Min. 
| 12, CITIZEN OF WHAT COUNTRY? 


a | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
i. wadlbsbaH.on MAN cer FORCES? NOR eae NO.| 17. 


"INFORMANT 
(Yes, no, or unkown) Myacgine varordeletotiervicel| 


No Nowe __ NOS. Rose WARKENFEETZ Boons Roe MP 
18. CAUSE OF DEATH [Ener only ona oe” for (e), (b), an: INTERVAL BETWEEN 
Arm" «eC ch Ay 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ = MAN 
DUE TO i " 
© Drama a Atos 
fe), stating the un pI Ate} 


X 
cause last, re 


13, FATHER’ 


Conditions, if eny, which 


3 PART Il. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te)| 1 ere 
Q —1 = = RF 
= 
|e * 4 =" } it ee 4 ee YES we No fh 
= 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert II of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
PF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
“ Hew aike While __ Not While lactory, street, office bldg., etc.) | 
2 iN 19 st work [_] at work [_] ! 
. 1 certify that (I) (this hospital) attended the deceased from. Ql. 72mO2...0 Ikea tO.4 LG 19.GQ that (1) (we) last 
saw the deceased alive on 62. and that death occured 19. .JM, from the causes and on the date stated above. 


SIGNAL . | 22b. DATE 
TARA ATTENOII STAFF 4 SIGNED 
i) M.D. | PHYS. DIRECTOR lle PHYS. 9-19-62 
. PHYSICIAN'S 1 a ~/22d. ADDRESS —— = 
ME Type) 
oa ue. Ora rT MDs Hagerstoy 2 


ae. a 


eaves (Specify) 
< \ LD 
24 eR IA: 


23, rag (City, town or county) 


SBok2 WASH» Cp. NID- 


REC'D BY DONS 2Sb. REGISTRAR’S SIGi dg 


JoGEP 24 1962) _£° 


NAME OF CEMETERY OR Hager 


fBoouseono Cemetery 


vale Boans Bore Mp. 


BURIAL, CREMATION, 


ete) 


| 23b. DATE THEREOF 


(Seer 21.1962. | 


Cn Ch. SIG RE 


ue ; “Soh, Suhbis 4) Rae 4 
2 Sn 


rs ont itil, ; Fa ae Ar 4 A = 
5 t ams 
, Dyeae: ai eee ie Oi 
aa rhe et MeL yedarest > See 
wpe -? gery 


“5 Ah w bel Peitewaan yt, -, 
Ta wh Ry TyA oa 
“ike ype AA ij ts any 

i RS Be ae J Pave TS 


fw) x | aie. Snasghise ? a 
* Fal ety 


ohh Hew ou 4) as as we 


th ® - eg es ; Brey > - uF es 
al 4 - 
PAW SPOR QUR) MD a TEMS + ome iLines fot Sut" 
Sr ri mat : 


Stk 5 seca Ber ES Bt ha. inate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11145 CERTIFICATE OF DEATH 11145 


— 


DECEASED 


(Type or print) Daniel Potter Peop: des 


SG 
2 $3 = = = = 
S £38 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission} 
y 25 po Sey ‘ a. STATE b. COUNTY ‘ 
a 2% ee We Li A MARYLAND _ Ww v ton 
= 328 b. CITY OR TOWN (Hf outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR i peal. outsida corporata limits, URAL and giva neerest town) 
= Bae write RURAL “ie nearest town) 
ae 5 wre 10 yrs. |i. ~ = 
@: a 2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straal addrass) d. STREET Ha 5 °. Be 
ees ol 
Suk ___ Washington County Hospital | 453 W,Antietam St, ves] NOR 
3 oa |. NAME OF First ~ Middle Last 4 eed Month Day Year 
agh 
s 


Beara Sept. 18 —-:19%2 


5. SEX 6. COLOR OR RACE]7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF Fae a 9. Aint een rans IF UNDER 24 HRS. 
fl H ie 
Make White | woows fF] _ vivorcen August 1,1903 6q alee 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13 amare ; Agriculture 
MNeClellan Peoples 


Unknown 
15. WAS DECEASED EVER IN US. ARMED FORCES? 


os “SOCIAL SECURITY NO.| 17. INFORMANT a “ > Address fyp> 
(Yes, no, gr unkown) | (Hyes giveweror detes of service! te Sage | 
_No i es 17726-5847 (12,0scar &.Peoples 2605 Virginia Ave, 


Salas BRTHPLAE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


— ornate mandvania. se G4 4 
14. MOTHER’S MAIDEN'NAME 


yy the attending physician and com 


-transit permit. Then please remove carbo: 


or removal, and in any event, wi 


The law requires that the death certificate be executed 


19 ~ 
. | certify that (1) (this ho; IB led the deceased from,~ ot De, ETDS, to... Core ee VWs , that (1) (we) last 
, and that death occured AGE. oh, oh the causes an on the ‘date stated above. 


saw the deceased alive on, 


“SIGNATURE VED 


22c. PHYSICIAN'S — 


NAME (Type) "Ga he De | MM, Ba 


22b, DATE 


ATTENDING STAFF SIGNED 
MD. kt A bintcror OD pes. 1 — 57 (Tan 


~ | 22d. ADDRESS 


(215 WWashington St. Magerstom,iid. 


B 3a. BURIAL, ‘CREMATION, 7 236. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1c town or county) oF (Store) 


Biante _ Yr Yer Pine Grove Ce Clearfield 


eee 
2 a Neden Guseeal Chogel  Nagesitteren, ld, i SEP fe ferent fo 


Cee (GR, AL 


€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (1 | INTERVAL BETW! 

2 PART |. DEATH WAS CAUSED BY: soaps Wa 

38 IMMEDIATE CAUSE (e)___ — 

aed : / x DUE TO 

= € Conditions, if any, which i 

€ 3 gava rise to immediate couse 

are , (a), stating the underlying (PVE TO 
25 5= cause le: i ae (o) i — 
a5 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Rey 
is} PERFO! Di 
ues aK; ves [] No 
Ps § = | 200, ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | er Port Il of item 1B.) > = 

a 2 | OR CONTRIBUTING [_] CAUSE OF DEATH 

Oo £ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Gas g 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) (Stete) 
& = s our cei While __ Not While factory, street, office bldg., etc.) | 
iS 2 hah at work [] at work [] 
iy 
H 
3 
q 
iJ 
{9} 


may be retained by the hos 


director, page 3 should be detached for use as the burial ¥ 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSP! 
death. P. 


@ 
TO FUNERAL DIRECTOR 


wei] 6xe 


€ =: Beg: “10 )98. Ip {roun OUs oy ¢ pue‘z 4| so6eq @AlD “8! ,Sutpued,, ‘piom, ou; Buia “ejeoyty109 ous 4 eyn20xXe seed 
Pejnrexe eq Pinoys efery!469 S141 ‘YANINWXT Tworaawe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry gi TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11146 
it DEPT. 1. PLAGE OF DEATH z 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
f Washington MARYLAND aged Maryland re oe Baltimore 


b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporete limits, write RURAL and give nesres! town) 
write RURAL end give nearest town) 3 
Hagerstown Reisterstown — O34 XX sas 
: z es ee IX pt 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stras! addrass) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
. .| Western Maryland State Hospital ss Fie Road yes [] No DF 
3 | 0 NAME OF — igs FaLoR. j* Bare ‘ Z ; Day Yeor 
2 DECEASED E 
‘ {type or print j ce gfe SERTH i) 942 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [IE NEVER BARRIED | ] % £ A 8 ]9. AGE ed IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Months| Di H Min. 
g Female White | wows] oivorceo [] ? ;168 eee a Ea (3s 
= Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR ol i, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even-if retired) 1, a U S 
BS | _— Housewife | a el Marylan : ad | <5. 
=, 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME a; =* 
2 J. Patrick Sullivan Mary A. Stibbs 
tes WAS rages ries IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT "Address 
h nO, ii tesof: i 
ot nor BE antown) | ltvesaivewsrordsiesclsenieel! B7Qm le? 545 | Lowis B.Pfaff,Old Hanover Rd. Reisterstown, Md. 


18. CAUSE OF DEATH ‘[Enter only one ceuse per line for (e), (b), end (c).] ‘| INTERV? is BETWEEN 


Pipi a sae Maan pupiiedie AiltteO mie 
me which ~ « Ritetbiedltauttonte Pasture, gh. Deg ov | Ame 


Gove rise to immediete cause 
(8), stating the underlying DUE TO 
cause lest, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 
PERFORMED? 


[ws fH Ta 


“20b. ceo HOw, IN| juRY ‘OCCUREDAEnter neture of injury in Part | or Part Il of item 18.) 


20a. EXTERNAL CAUSE(WAS 


TING By 


MEDICAL CERTIFICATION 
2 
4 
= 
> 
2 
ia} 
g 
ral 
° 
E-4 


CAUSE OF DEATH. Ee to 
T20c. TIME OF INJURY — Month, ng Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form,» 20%, (City or town) " 
coger re ile ake While , street, office bldg., etc.) | 
work [_] at work 


ote ae ay | took ab of the remains described above, held an Autopsy Er Inspection ey Inquiry (jas 
death resulted from: Natural causes [Ff Accident [7]. Suicide []. Homicide [-], Undetermined manner [7] 
Bis CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE t : ASSISTANT MEDICAL EXAMINER 
INI 

EXAMINER'S Ww iT DEPUTY MEDICAL EXAMINER [E}~— 
NAME (Type) f 1S (42 Address (Street, city, town, or county] 
22a. BURIAL, CREMATION,| 228. DATE THEREOF 4 Lf NAME SM CEMETERY OR CREMATORY |. LOCATION (City 


REMOVAL (Specify) 
Buri Sept.19, 1962 Louden Park Cemetery Baltimore, Md. 


al 
ADDRESS 24e. REC’D BY REGISTRAR bo REGISTRAR’S SIGNATURE 


SEP 19 1962__fOtonbia Jeep ® 


J.F.Eline & Sons,Reisterstown, Md. 


or its desic 
4 


a 
3 


eat 
erty. con 
ep ee 


apie nay a 


Pas Tabn ia nee 


~ 


Pho trp joel 


It 


24 hours after 
in by the funeral 


© 


id completely 
it, within 72 hours after death. 


jician an 
in any event 


that the death certificate be executed 


ysician, 


ires 


ed by the attending phys’ 
transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


equi 
jing ph: 


|, cremation, or removal, and 


The law r 


jay be retained by the hospital or attend: 


OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


m 


. Pag! 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


death. 


TO HOSPI' 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION sé {2 pnt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __1114'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If Institution: Rasidenca bafora edmission) 
COUNTY a. STATE b. COUNTY 


MARYLAND Man land We. ah Lupton, = —— 
b. CITY OR TOWN’ (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITYCOR TOWN (If outsida corporata limits, writa ‘and give naeres! town) 


writa RURAL end give nearest town) 


4, 2 W, PF Dae: { 

d. NAME'OF HOSPITAL OR INSTITUTION [if nol in wearin give ekg n aA ‘STREEF ADDRESS: = a9 

sw nigtdock Nursing Home — Fai 
First 


E OF “2 
DECEASED OF 


(Type or prin!) G latd i Qeich ) DEATH 
SEK 6. COLOR-OR RACE| 7 MARRIED [J NEVER MARRIED B. DATE OF BIRTH "9. AGE (In ata IF UNDER Ken 
wv QW O last 2 oe Days | Hours 


wivowen[] _vivorcen [| 12/30/. yrs. : 
Ya. USUAL OCCUPATION (Give kind of work PLACE (Couflty & Stata, or tdraia (6.5 - 12, CITIZEN OF WHAT COUNTRYT 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifs, avan if retired) 


ae if = - 7 Aone 14, Aoguetiestt Yana ed U. J. = mt 
cone ey iN 0.5. a) FORGE TAs. SOCIAL SECURITY NO, 17. INFORM AA é C ‘Address ¥ 


(Yas, no, or unkown) | (Ityes give warordatesofservica) 


RUSE OF pent B Sony one aaekte fal, 22808, (ed oseph_k, Reichard Fainp, dalty Maa hand... 


. ies ANB DEATH 
mnvounuswe, Cevebyal Thuen bes) s eta s 


YES [no fe 


Month Day Yaer 


iF ore et as 


Sa - 


Conditions, if ae pod ail a oe ey ben We a fete vo Sc levos's / Clee 


gave ri to immadiate causa 
(e), stating the underlying ( OVETO 


pare {e) 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


Or] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


_ 


YES 


20a. ACCIDENT WAS UNDERLYING. 
‘OR CONTRIBUTING [] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


factory, stra¥irelfics bldg., etc.) 
' 


20c. TIME OF INJURY Month, Dey, Y 20d. INJURY OCCURRED 
Hour e.m, a =e 


Whil hil 
19 at work seal 
his hospital) attended the deceased from...f.. 
Pe nd that death occured As oe 


MEDICAL CERTIFICATION 


) from is causes and on the date stated above, 
22b. DATE 


Mo. PHS ke lk DIRECTOR a PS. lead 7- 25-62. 
4 22d. ADDRESS , 
le eraclhti) gcnageel Me 


23d. LOCATION (City, town or county) 


Maaydand 


50. REGISTRAR'S SIGNATURE 


A lio Ne eae 


HYSICIAN’S 
NAME (Type) 


238, BURIAL, CREMATION, EOF 
REMOVAL [Spacify) 


24 ated SIG} wil lb2 
fs x Ahan lercrcstinls Wh logge 9.8 962 


~ ADDRESS “ 25a, REC'D BY REGISTRAR 


2 should 


e) 


24 hours after 
in by the funeral 


y the attending physician and completely fired i 


° 


. Pages 1 


“ 


-transit permit. Then please remove carbo: 


|, cremation, or removal, and in any event, wighit 


je has been signed b 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attendin: physician. 


TO FUNERAL DIRECTOR: After this certificat 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSP! 
death. Pi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11148 CERTIFICATE OF DEATH 11148 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafore admission) 
& COUNTY. a, STATE b, COUNTY 
Wa, on s MARYLAND Marviandg ____ Washington __ 
b. CITY OR TOWN {if ovtsid® corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, writa RURAL end give neares! town) 


write RURAL and give nearest town) 


a wr 1_day “A Suni theburg 
d. NAME OF ITAL OR INSTI JON (if not In hospital, giva straat dddress) yd. STREET ADDRE: 


“|e. IS RESIDENCE 
ON A FARM? 

____ Wag F N Main yes [-] N 
a: wae SP ne ton County—Ho-s i, a aor th is ast Month Day “Year oe, 


DEATH s 19 6 


(Type or print) Fra: Delano R 
nklin ohrer 9. AGE (in ED + sno 1 ve iF owen eas 


5. SEX 6. COLOR OR RACE|7, MARRIED LINever MARRIED 8. DATE OF BIRTH sabia hee NSA Ls ed Ee 
is yi 


Male White Seetiitin [2]. rere) 1. ar por “Days | Hours) Min, 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | |. BIRTHPLACE YCounty & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 


dona during most of working lifa, even if retired) Wash : Ct 
None___Hageretown, = -latylang | U+SeA. ___ 
Car 02) Ann Kendal} ia 


17, INFORMANT 


e 
13, FATHER’S NAME 


__Ernes ares Rw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Hyes give werordatesofservica) 


No Ernest, Rohrer, N.Main St INTERVAL BETWEEN 


I ¥ 
PART |, DEATH WAS CAUSED BY: ales, alate ths Urs» Maryland ee G oy 
IMMEDIATE CAUSE {a}. 7 a EAL = tal rs = 


4 Z DUE TO. 


A et ee tb) | 0, De Lh; tes, z 
gave rise to immediata couse 


(0}, stating the undertying (| SUE TO 

anh, fe) ee = x a oe 
Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 r - ” , c ( bwefec. YES No [] 
& [ 20s. ACCIDENT WAS UNDERLYING LJ’ | 20b. ne ete HOW IN OCCURED, (Entar naiure of injury in Pert | dr Part of itam 18.) ; a 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
g les. Caen. Whila __ No? Whila factory, streat, offica bldg., ete.) | 
g es 9 ot work [] et work 


\ 
2. I certify that (I} (this hospital) attended the deceased from... J ff ferns pee TO sca Jpemeetid fn,..5 190. Tthat (I) @we) last 
saw the deceased alive on.. Gf. LS 19 be; and that death occured at CAM, from the causes and on the date stated above, 
220. AT wre - of @iazeeiDATE 

AM bo0ce. SV Oo. ato 2 8 9/77 /6E 
Re. aS eos mae =) 22d, ADDRESS , 
NAI ype) f° 

Ra AO Rkeon_, Sra. D. ng Ste Hog erste wv ql. 


= i 
23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ey JOCATION (City, town Yr county) (Stata) 


REMOVAL (Spacify) ‘ M hand 
9/17/62 Punkard 25a, REC'D BY vee rok Wegh ge ty ria 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ Andrew K, Coffm town, Nd. oaS EP 19 196 foonvbes Bz wes 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSP: 


eo 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
shia 5 ihe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


S ___ CERTIFICATE OF DEATH 14149 
- Mw 1, PLACE OF DEATH eh oe 2, USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
= as STA Ci 
eae WASHINGTON Matwanp: ean MAR TEAND * COUNTY WASHINGTON 
=28 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporela limits, write RURAL and glva nearast town) 
Bao write RURAL end give nearest town) 
£58 BOONESBORO, MD. 11 DAYS |x BLAIRS VALLEY, MD. = 
3 ° d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) d. STREET ADDRESS. °. A 
= A 
ra 
3 G YES NO 
2 ioaRPDER NURSING, HOME _— RURAL a se 
N DECEASED 
a {Type or print) | 9 62 
ars " = -*. 
5S 8.~ DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR] IF UNDER 24 HRS. 


5. SEX BN he 7, MARRIED |] NEVER MARRIED [_] : ‘mampey Dei) aus | in. 
MALE | WHITE pone! pivorceo [-] DEC. che 1882 TF me | “79 i ay | Hi 


| 102. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ralired) 


ENT CORP. CONSTRUCTION woRK,WASHINGTON co. Mp. | _U+S.A. 


4. MOTHER'S MAIDEN NAME 


BETTY ELIZEBETH MARTIN 


8! 1 
13. FATHER’S NAME 


21. 1 certify that (I) (this hospital) attended the deceased from.JAN....1B,...1960...., 19...., 10... GRP TM...22..0, 196%.., that (I) (we) last 
saw the deceased alive on and that death occurred at. 2e30M\W¥bm the causes and on the date stated above. 
22a. SIGNATURE - 22b. DATE 


ATTENDING MED. STAFF SIGNED 
. Ae mo. | PHYS. — -Xotx oIRECTOR []} PHYS. [] 928-62 


~~ |22d. ADDRESS 
CLEAR SPRING, MARYLAND 


22. PAYSICIAN’S 
NAME (Type) ARCHIE ROBERT COHEN, M,D, 


Te. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 


REMOVAL {Specify) 


BURIAL 9/29/62 ___|_ ST, PAULS CEMETER RN_PT! 
24 FUNERAL DIRECTOR’ [ATUI ADDRESS 


me OCT 1 1062 fern feng 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


te: WAS Gana his IN U.S. pee FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘es, no, or unkown! ly es giva wor or detes of service) 

No NONE = 21640946872 CLEMENT ROHRER BLAIRS VALLEY, MD. 
§ 18. CAUSE OP DEATH [Enter only one cause per line for (0), (b), end (c).] ) INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; BIEN AREIDE STH 

= IMMEDIATE CAUSE (e)  ARTERIOSCLEROTIC HEART DISEASE | uNKNOWN | 
6 7 DUE TO 

2 

te Conditions, if eny, which (b) ~ — 
2 gave rise to im use 

~ (e}, stating the undarlying ( DVETO 

5 cause last. 3 te) fet | 5 _ : —— —— 
z 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS Ar OReY 

3 Q a a ERFORMED 

a3 = 

g $ PARKINSONIAN DISEASE - joa re, eee 2 ves [] NoX] 
23 & | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201. (City or town) (County) «*(Stove) 

3 a ree While __Not While | fectory, street, office bldg., etc.) 1 

i: = ed 19 et work [| at work [_] | { 

a 

i 

3a 

2 

St 

oO 

ca 

€ 

s 

a) 


VR AIS. Gi V 


ism 7-627 Pal eel, CLEAR SPRING, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
is i 8 5 ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
.F 


CERTIFICATE OF DEATH 11150 


—_ 
Pee 


€ . ERE pie m 2. USUAL RESIDENCE (Where deceased tivad, If institution: Rasidence befora admission) 
2 a F WASHING TON Sak STATE MARYLAND b.COUNTY WASHINGTON 
2 3 b. cure. TOWN) it outside eal Sis c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
writs ry negrest town! fe > 5 ~ . 
ne HAGERSTOWN 50 YRS. |07 HAGERSTOWN 
< a . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS =—. = < : ] e. 1S RESIDENCE 
Ss 5 ¢/| WASHINGTON COUNTY HOSPITAL /759 W. WASHINGTON ST. ‘eae at 
oe TEC OL aca eS oy are ,lit —t—*~C*«SYSC«SCéi ARTES Month Day Yer =o 
N 
Rg ‘ PECEREE Sal WILLIAM SANBOWER Siam SEPTEMBER 8 ,, 62 
2 Js 6. COLOR OR RACE/7 MARRIED [onever Marriep [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ft 7 { i y Jest bitthday) |“Months| Deys | Hours in 
MALE WHITE wiowen [4 vivorcto [] 9/9/1886 “ys «|e | Peale eat | 


11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


WES VIRGINIA | U.S.A. 


Wa. USUAL ocCUPATION {Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 

“VET RED VRE FORMAN RAIL ROAD 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE SANBOWER STELLA JONES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT RAGERSTOWN 4 


(Yos. repr unkown) | (Ifyasgivewarordatesofsery| [Os ¥. MR. JACK SANBOWER MD. 


‘18. CAUSE OF DEATH [Entar only ona cays par pne for (2), (bi, i — 
PART 1. DEATH WAS CAUSED BY, a t h 
aa IMMEDIATE CAUSE (a) _ ee = = 
“Ley 
rd 3 eX DUE TO 
Conditions, if any, which (ee A ae 4 
gave tise to immadiate cause =* / 3. ji 7 
DUE TO 


INTERVAL BETWEEN 
SS AT 


igned by the attending physician and completely Tied in by the funeral 
-transit permit. Then please remove carbop-papers. Pages 1 and 2 should 


3 
> 
2 
5 
£ 
z 
a 
3 
3 
s 
. 
° 
¢ 
3 
: 


{a), stating tha undarlying 
cause last, = 


fe), 


¢ 
2 
iJ 
e 
> 
a3 
a 
a 
= 
a] 
c 
a 
= 
6 
. 
C3 


wa 
H 
a 
o 
£ 
2 
6 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGHTFICANT CONDITIONS CONTRIBUTING TO, BUYNOT RELATED TO. ERMIAL DISEASE CONDITION GIVEN IN PART 1(a) 

e © = PERFORMED? 
4) & nas 4 ot yes [] NO 

& | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura Af injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my ea. os 

& | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. [City or town} (County) (Stata) 

3 gir; “asin Whila __Not While factory, street, offica bldg., ate.) | 4 

2 az 


21. I certify that (I) (this hospité E : LA fan Soeobece AR esesver VP rtiests POvveseYrafrocbesssrstlocee 1, 19.9.9 that (wey last 
¥ va causes and on the date stated above, 


2 E 
ATTENDING MED, STAFF ee 
mo. |PHYS. [BR inecror [J Phys. [] os Ip 4 


saw the deceased alive on 


mod 
2 
g 
x 
o 
o 
oa 
2 
& 
= 
8 
= 
ca 
2 
o. 
o 
ee 
s 
& 
5 
g 
re 
5 
o 
= 
= 
= 
is} 
a 
a 
be 
BH 
ry 
©) 
S 
8 
iz] 
H 
a 
< 
% 
fo} 


ee may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSP! 


22d. ADDRES: 
2 { / 
FS 232. BURIAL, CREMATION, 3Jq,/LOCATION (City, town or county) (Stata) 
RE ity) 1 
s SURTEE 9/10 HAGERSTOWN MD. 
VR AIS (4) 24 FUNERAL DIRECTORS SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/81 Ul, VASA Tips 00 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 11151 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 111514 
HEALTH DEPT. |=: PLACE OF DEATE SS Pt. 2. USUAL RESIDENCE (Whara deceased livad, If Institution: Rasidence bafora admission) 
~o 7 STATE b, COUNTY 
: 8s = Wi Rate W Maryland Frederick 
gee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearast town) 
gSh write RURAL end giva naaras! town) 
eg M | Hagerstown ince 9/11/62 Frederick i 
S 3 pf | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street addrass) | d, STREET ADDRESS — 7 1S RESIDENCE: 
Bo. Washington County Maryland | 200 Upper College Terrace Yes] NO bd 
Sas taal NAME OF | First ~ Middla , ~ Last RAS ‘DATE Month “Day ‘Year 
@B gv ‘ 
= 5. Rives curio} ARTHUR GEORGE SCHUETT INGER DEATH September 20, 1962 
: | le ae ~~ 16. COLOR OR RACE], ARRIED EK] Never married 8. DATE OF BIRTH \9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ ithday) |Moni ays urs | Min, 
5 Male White wipowen [-] DIVORCED 25 Aug 1918 Ly mals 3 We bas ear | yee 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign countr country) | | 12. CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the funerar 


uted within 24 hours after death. If any 


N dona during most of working lifa, even if retirad) 
fr Self-employed Builder New York, Ne Yo USA 
= 13. FATHER'S NAME =— 14. MOTHER'S MAIDEN NAME . ad Sid = 7 
= . 
a Herman F. Schuettinger Eva M. Albert 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . at > 
& {Yas, no, or unkown} | llfyasgivewarordatasofservice) 
Se le ib | 051-16-1178 | Mrs. Shirlee Schuettinger (Same as item #2) 
rs 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and {c).] alg | INTERVAL BETWEEN 
a3 ONSET AND DEATH 
' SED BY. 
rar oan eameun Difater2/ Subdur2/ Hewe fous |. - 


DUE TO 


Conditions, if any, which {b). Rue ght Esteadupao/ Hew. a toured = — _bdays— 


gava risa to immediate cause 
DUE TO 


eae ee io COWWwtnu ted Shall Fy-ecfure 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ghee Mis Gha eae uhh PERFORMED? 
yes [-] No [qe 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 


“20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
CAUSE OF DEATH. *, 


Fe// sewn Cellar Sher'rs At Hue 


20d. INJURY Pane Ap PLAGE ‘OF INJURY (Homa, farm, | 20f. (City or town) (County) | ~ {Stata} 


20c. TIME OF INJURY Month, Day, Yeer FINTURY Te form) 
He Whil Not Whil an offic bldg., etc. 
Be SpE HM 1962 lstwork L] atwork” [Frederick Fred. Ned 


Th. Teertify that | took charge of the remains described above, held en See [1] Inspection [[]. Inquiry [4-4 and in my opinion 
death resulted from: Natural causes al: Accident [47 Suicide (al? Homicide eat Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ¢ 
Sern aS anor (a Ds Ms TTT mip. ASSISTONT MEDICAL Mees Ss: a are 
les MEDICAL EXAMINER 
EXAMINER'S d Q 20,6462 
NAME (Typa) Edwa vt Wi D: ‘Ho Ta as) Addrass (Streat, city, town, or county) me d 
fl 


Zia. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF rank OR CREMATORY yr 


22d. LOCATION (City, town, or country) (Stata; 
REMOVAL (Spacify} 
GE 
eri¢k aryland 


Removal _9n22—62 
ie eS 23. FUNERAL WO pane 
5M 7/59 Me Re Etchison On 


MEDICAL CERTIFICATION 


Ay, 
fo 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m: 


please execute the certificate, writing the word “pending” in pen: 
or its designated agent, prior to burial, cremation, or removal, and 


Vergennes, Vte 


24a. REC’D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
oanSEP 2.4 1962 ye ae 


TO — ey EXAMINER: This certificate should bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J1gSz CERTIFICATE OF DEATH 11152 


Cel 


5 82 
3 23 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution Residence before edmission] 
2 24 \ o. COUNTY e. “n% b. COUNTY 
2.255 |___ Washington MARYLAND || 2 ag ashington— __ 
= 329 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
z 4 iad write RURAL end give nearest town) 
cm 
Eggss y |-scrwoageratown 1 Year |. Hagérstown -. _ ia 
2 X <d, NAME OF HOSPITAL OR INSTITUTION [if no} in hospital, give street eddress) d ALD @. 1S RESIDENCE 
4 co s i 1 ‘ON A FARM? 
| 
“ $11 Hays Ave. en I __ 611 Hays Ave, __| ves [J no Fy 
o ee 3. NAME O} First Middle Last 4. DATE Month Day Yeer 
N DECEASED OF 
£ {Type or print) I Sh DEATH Se 19, 
5. SEX ~-[6, COLOR OR RACE! 7 MARRIED [] NEVER MARRIED [] | © DARPOF BiRTH ~|9. AGE (In years | IF UNOER1 YEAR) IF UNDER 27 HRS. 
rr Be Months| Days | Hours | Min. 
Ferale White wivoweD KK] —vivorceo [|] Jan. 28, 1884 | 
W0s._ USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHBLACE (Counly & Stole, or a8 = Ee) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife . ‘Own Home | Mt. Alto,Franklin Cty U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME enna 


ihert Carhaysh a | Anna_(no re ord , “" 
1S. WAS DECEASED EVER IN U.S. ARMEI ty 16. SOCIAL SECURITY NO.| 17. INFORMANT C pe 


(Yes, no, or unkown) | (Ifyes give werordatesof service) 
no te ES (ho 
18. GAUSE OF DEATH [Enter only one cause per line for (e), {b), end 
PART I. DEATH WAS CAUSED BY; * Ps 
IMMEDIATE CAUSE fe) SREB AL WER eA inee 


Jesse E, Shaw,_Jr.., Sui theburg, did. — 


Sa DEATH 


ician. 


ed by the attending physician and completely 


permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


44 % X DUE TO > 


Conditions, if eny,’ which (b) \her O erent seve CARDIO VASCULAR “BISGnse 


gave rite to immediate couse 


| or ettending physi 


OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed 


vate EP 26 


Be 
a 
si 
re 
A (@), stating the underlying DUE TO 
£0 cause last, - (el by 
2 uses — = 
35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
$3 ao ci. ae PERFO! 
i= 
se 3 3 P=} AANSTSES WS Us 4 Nea EIN NOAEIS 
25 fA 5 |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port } or Pert Il of item 1B.) 
ours OP CONTRIBUTING [-] CAUSE OF DEATH 
Ey B Jit citer, NOTIFY MEDICAL EXAMINER) 
>. ———_ — —— ms _- — 
225 3 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20%. (City or town} (County) (Stete) 
B<2 ry Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
Le g a 19 _lotwork [two] ! 
e038 . | certify that (I) (this hospital) attended the deceased from... » 19...) that (I) (we) last 
z 
283 saw the deceased alive on.. and on the date stated above. 
pes acaba ile 
ane 220. SIGNATU! = 22b. DATE 
EAw STAFF SIGNED 
Vel © ros a DIRECTOR Os. 
Jord 2 22. PHYSICIAN'S = = 
Bo NAME (Type) 
8 (25 I 7 2 c , - te tt ee aS = 
cad Rs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION {Cin townorcounty) (Stee) 
ae os REMOVAL (Specity) H 
Oe 9/24/62 Rose Hili Cex, a — 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; REC'D BY REGISTRAR | 25b, REGISTRAR'S SHGNATURE 
15M 7/614 


|_ Andrew K, Coffran , Hagerstown, Md, 


2 # Cla ad la Ase ra 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Jaa CERTIFICATE OF DEATH rep. dist. No 11153 


cal 


se 
3 : ae Se OOR Tr aes 5 peor (Where deceased lived. If institution: Residence before admission) 
2 o. . o. 7 b. COUNTY : 
5 2 Washington MARYLAND Maryland Washington 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 a RURAL ond give nearest town) % : 
8 agerstown ,Md 2 Hagerstown ,Md, 
£ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION 3 : 4 ON A FARM? 
3 Washington Co,Hospita 15 Wayside ves [J N 
° 3. NAME OF First Middle tost 4. DATE Month Doy Yeoy 
- DECEASED OF 
: ype oe pring Anna Mae Carter Shepherd bam Sept. 3 2 
Qo 
o 
2 


5. SEX 6. caine ‘OR RACE |7. MARRIED] NEVER MARRIED [J] [8 DATE OF BIRTH 
i [Sw WIDOWED * Divorced fF] eb. 2h. 1896 
100. GSAT OCCUPATION (Give ae vi wes done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
Hats Shepherdstown, W.Va. 
14, MOTHER'S MAIDEN NAME 


Katherine Hawn 


NE ld ae ae ore 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address 
Mrs.Elmer Divelbiss, Hagerstown ,Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘AGE (In years [IF UNDER 1 YEAR] IF amit 24 HR 
be" birthdoy) [Months] Doys ES" Mi 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Charles W,Carter 


g physician and completely filled in 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED 
IMMEDIATE Cause. ro) 


DUE TO 


te has been signed by the attendin: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
8 
so 
s 
‘3 
s 
o 
2 
o 
g 
¢ 
£ 
= 
5 
2 
ry 
Ha f ony, which 
Eo gove rise to immediote Due TO 
as cotse (0), stoting the under- 
g73F lying couse lost. © 
Poueh oe A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19, WAS AUTOPSY 
shfs fo) Se PERFORMED’ 
£ 3 < Yes [] NO 
ao.oo re) 
oo38 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
¢? ae & | OR CONTRIBUTING L) CAUSE OF DEATH 
So25 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
otss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (Count {State} 
3 i] (County) 
53.2 23 rat Hour am. While Not while foctory, street, office bidg., ete.) | 
ee Soe s tae 19 fot work [7] ot work ' 
afte 3 = P. 
tee = 
eae ae 21. 1 certify that | attended the deceased from_—Can Ff .___ 1 194 to. 2A _F__, 19.€2,that | last saw the deceased 
Hey Bo Z 
2 2 . 
2g 88 alive an____* 3 bees Sc 12.6.2., and that death accurred at__i¢ AM, fram the causes and an the dale stated abave. 
2 ray 3 5 ADDRESS {Stree!, city or town, stote) DATE SIGNED 
“ats actuat 2yr WV fate 
aa 49 
2: SIGNATURI MD. one Af Tr ee dS Van oe 
ee y 
20 oes PHYSICIAN'S 
Zez2e | [|e Ce te et J, @ | ond Jt ST OOM. pl. ean ep 
= 2 
SS8°o [220. BURIAL, CREMATION, | 22b. DATE THEREOF ___]/2c. NAME OF CEMETERY OR CREMATORY  C/ | 224. LOCATION (Cily, town, oF 
zoe i ° pa (Gtote} 
9 3° BEMOV SHepuer ES) 
Ede Pe 2 po Sept.5,1962| Elmwood ee Hepuetesrs 3 
ten 2a. REC'D Oe =e és ac SIGN, ery, 
Vs A15 {4) Mhiall YZ, ple, — boy alee S SEP \ eal ins gk 
15M 9755 WELT CO = C 


= 
—= 


3 22 
© ns 
= ott 
3 28 
v 25 
3 2% 
= 3238 
~~ Fas 
PEs | 

se 
Be: 2° 
? = 


that the death certificate be executed 
2 h 
| a! 


quires 


9 physician. 
signed by the attending physician and completely 


-transit permit. Then please remove carbon pi 


|, cremation, or removal, and in any event, withi 


OR ATTENDING PHYSICIAN: The law re 
may be retained by the hospital or attendin: 


@ 


TO FUNERAL DIRECTOR: After this certificate has been 


PI: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOS. 
death, Pi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11154 CERTIFICATE OF DEATH 141154 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf oe ae Residence before admission) 


a. COUN’ 
STATE b, COUNTY 
‘Washington Wee i ae Maryadend Washington 
b. cI OF TOWN (if outside Sys ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (Hf outside corporele limits, write RURAL end give nearest town) 
write ond give 
UES EEE SUS WHT 30 years Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) | d. STREET ADDRESS — ) oS ESD 
j ‘ON A FARM 
835 Summit Ave. 835 Summit Ave ves) NOE] 
ee NAME OF ia Middle . 1a oe “RATE Month Day Yoar 
(Type orprint) §«©=9$ CL Afford Roy Shilling frarn September 22 19 62 
‘5. SEX 6. COLOR OR RACE|7. MARRIED fr] NEVER MARRIED [] | ©» DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last rete Months| Deys | Hours | Min. 
Male White winowen[] __pivoreo J lAug, 26, 1889 73 ¥ | | 


i. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Chewsville, Md. 


14, MOTHER'S MAIDEN NAME 
Cora Unger 


17, INFORMANT Address” 


Mrs. Bessie M. Shilling Hag, Nd. 


7 INTERVAL BETWEEN 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Boiler Maker_ 
13. FATHER'S NAME 
Walter Shilling 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ni ae unkown) | (Ifyesgivewerordatesofservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


Railroad 


1B. CAUSE OF DEATH [Enter only one cause per line for fe), 1b), end {c).) 


PART |. DEATH WAS CAUSED BY: Atherosclerosis Cerebral & Gen eralized, CS telat 
|, IMMEDIATE CAUSE (o)__ fe eg ge ee _|_2 yrs. 
ff DUE TO 
Conditions, if eny, which (b)__ - Z a 2 - 


geve rise to immediete cause 

(0), steting the undertying ( PUETO 

couse lest. (e) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


= |19, WAS AUTOPSY 
ig PERFORMED? 

3 # id ves [] ‘NO ue 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

5 Hodlpine While __ Not While factory, street, office bldg., etc.) | 

z aa 19 et work ["] et work ! 


Pyattended the deceased from... 4, 19. E that (1) (we) last 


21. | certify that (J) (this hospit ist oga te TUES, hg Seeds a awh BES Se, 
5 22.19.62, and that death occured Bi160 pee pe Bal ‘Snd on the date stated above, 


saw the deceased 


Ze, SIGNATORE 2b. DATE 
* ou ‘STAFF SIGNED 
Coy Sen mp. | PBYS. So DIRECTOR OO ys. 
. PHYSI 22d. ~ ADDRESS . 
NAME. ye W. > La yuan, M. D. 2 Ma rylar na 
23e. BURIAL, CREMATION, | 23b. “DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town or ei > {Stete) 
EMOVAL (Specify) 
urial 9-25-62 Broadfording Cemetery | near Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Scott F. Minnich @ Son Hagerstown, Md. 


rarSED 9 6 19) vi 


Lecthig (sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


CERTIFICATE OF DEATH = 
5 GB 41155 
<= Fe 1. PLACE OF DEATH 2, USUAL RESIDENCE [Whore deceased lived, If institution, Residence before edmission) 
3 a. COUNTY a, STATE . COUNTY 
£ Washington MARYLAND Pennsylvania t 
2 B. CITY OR TOWN [if outside corporate limits, <, LENGTH OF STAY IN tb ©, CITY OR TOWN if outside corporate limits, write RURAL end give neerest town) 
a write RURAL and give nearest town) 
a wT) Hagerstown 18 days York a 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ I aang 
= hoo Sosey Hospital : 520 Lamour St, ves [] NOL] 
AME OF = Miia? ~ Last | 4, pee Month Day Yeor 
" DECEASED 2 
(ypeor pit) ~Clair Lee Shirey DEATH September 1 19 62 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 
| Days | Hours if Min. 


Male White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clerk 


13, FATHER’S NAME 


William Shirey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive wer or dates of service) 


_ no 


B. DATE OF BIRTH 9. AGE (i 
7. MARRIED FX} NEVER MARRIED [—] last ‘one 


wipowep [] pvorcto[]|June 20, 1898 64 yn. 


T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 


Jersey Shore, Pa. 
14. MOTHER'S MAIDEN NAME 


Katherine Heffelman_ 


16. SOCIAL SECURITY “Er INFORMANT Address 


rnest L. Shirey Hagerstown, Md. 


INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


any event, within 72 hours after di 


Store 


by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages | and 


|, cremation, or removal, -& 


ie 
as ONSET AND DEATH 
is PART |. DEATH WAS CAUSED BY: 
= +H IMMEDIATE CAUSE Sgt ONT, lymphosarcoma. _|-6 months — 
a Hh Ue DUE TO 
2 _ : 
1 Conditions, if eny, which (b) ae — Ls 
2. gave rise to immediete cause ; A 
2 {e), stating the undertying DUETO 
if cause lest, te) 
= fants PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AuTorsy 
i= 
Si Fa bs ves T] (NO Ge 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item tB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) = {County} “(Stete) 
eL sig cbse While __Not While factory, street, office bldg., ete.) | 


et work [ } et work [] ! 


p.m. 2 


. 1 certify that (I) (this hospital) attended the deceased from. Aycust-16-. 1962., toMeptamberl, 19.62 that (1) (we) bast 
saw the deceased alive on.. ree a 31, 19.62.., and that death occured at. SAM, from the causes and on the date stated above 


22e, SIGNATURE 22b, DATE 
2 ATTENDING MED, STAFF SIGNED 
: mp. | PHYS. fe] pirecror [] PHYS. [] 9-1-62 Se 
22¢. PHYSICIAN'S — 22d. ADDRESS 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospi 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


= { NAME (Type) k “ " : 
ae ! Fa =e, ..21.5.W.,..WashinstonSt,,Hagerstown, Washi, 
ge fear ar ae howe, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {Stete) 
pec 
oO? Burial 9- 3-62 Rose Hiil Cemetery Hagerstown, Md. 
ete AIS (4) Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pete] S Scott F. Minnich & Son Hagerstown, Md, cAPED 4 19) pOlionbes \udge 
<i : v 


| 


Nor STATE 


HEALTH DEPT. 


necessary, 


in 24 hours after death. If any 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funerar director. Page 


FEDICAL EXAMINER: This certificate should be executed wi 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board_of Health, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


ithin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any 


or 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
On ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 5 
1 PLAGE OF DEATH - 2. USUAL RESIDENCE (Whare dacoosad livad, If Instilullon: Residence before SERCO a) 
2. ST. b. COUNTY 
Washington Maneeked ° 'Waryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ——‘| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give neares! town) 
Hagerstown Minutes Corriganvil le 4 
“d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) "~~ d. STREET ADDRESS j 0. 18 RESIOENCE 
ON A FARM? 
e- * 4% 2S yes {_] NO bel 
. NAME OF — -~ Middle — = Last 4, DATE “Month “Day Year 
DECEASED OF 
{Typa or print) AT ien F. Shrader beara §=September 5,1962 19 
5. SK = —~*«&SUCS. COLOR OR RACE] 7 MARRIED [SLNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars {IF UNDER1 YEAR| If UNDE 
inhdey} | Months) Days |~ Ho 
Male White wibowe ["] _ivorce [-] August 23,1898 ‘ean 4 Tag ata 2 


10a. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


Dry cleaning business 
13. FATHER’S NAME 


Williem Shrader 


0b. KIND OF BUSINESS OR INDUSTRY 


| Dry-cleening 


Tl, BIRTHPLACE (State or foreign country). Bi CITIZEN OF WHAT COUNTRY? 


Salisbury, Pennsylvani USA 


14. MOTHER'S MAIDEN NAME 
N ancy Davis 


ie WAS DECEASED av IN U.S. Bag FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
‘as, no, or unkown) lyesgivewarordales of servica), 
No 214-07-0092 Elle Deist Shrader, Corrigenville, Mde 
“1 18. CAUSE OF DEATH [Ener only one cause par lina for (a), (b), and (cS ~~ | INTERVAL BETWEEN 
ONSET AD DEATH 
PART |, DEATH WAS CAUSED BY: ~ a 
IMMEDIATE CAUSE (2)__ Covon hos throm b coe | Sitdden 
as 20 / DUE TO 
Conditions, if any, which (b) 


gave rise to immediata cause 
(a), stating the underlying ( DVETO 
cause last . () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
2 a = nae PERFORMED? 
ves []_ No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE Of DEATH. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Year 
foctory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 

Pi 9 at work [] at work [| ' 

Ms 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection | — Inquiry LF and in my opinion 
death resulted from: Natural causes‘h/}. Accident im} Suicide le, Homicide [al Undetermined manner & 

CHIEF MEDICAL EXAMINER oO 

ACTUAL 
SIGNATURE it.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


NAME ype) % Eward VV. Weeks Addrass (Street, city, flown, ee oly. fo: ca 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) . 
rial September 841962 Mt. Lebanon Cemetery | Gpriin,PayRpple. 
IERAL DIRECTOR 5 ‘ADDRESS 


24a. REC'D BY in 1980 24b. REGISTRAR'S SIGNATURE 


é Hyndman, Pa, ombEP 1 0 1962 fOlionlag Jatdge 


. MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11157 CERTIFICATE OF DEATH 141157 


\“ 


s oz §& 

a 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed livad, If Institution: Residence before admission) 

¢ 2 . COUNTY e. STATE b, COUNTY 

2 2 Washington _____ MARYLAND _ —taryland ___Washington — aw ee 

a > b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RARAD end give neerest town) 

x A write RURAL end give nearest town) 

Pe — ae ag STS town. 5_days_ Hagerstown Routex2 —- Sept 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ES. @. IS RESIDENCE 


° 


Then please remove carbon papers. Pages 1 and 2 shou 


|, cremation, or removal, and in any event, “¢ urs after death. 
— 


ON A FARM? 
Washington Co, Hospital Gateway Sons Home _ 


. NAME OF First Middle Lest Month 
DECEASED 


(Type of prin) RALEIGH _ANGLE SHUPP _ = Sept. hii ThSter YEAR 


S. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_] | 6+ DATE OF BIRTH 9. AGE (In'yoars 
Male White 


last birthday) 
WIDOWED fx] pivorcep [_} _27, 1876 85 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR re u. ae 

done during most of working life, even if retired) 


(County & Stete, or foreign eg 12. CITIZEN OF WHAT COUNTRY? 
hus JIB “ a.) 
igh Aen g REA rand t Cabne't® a. ~*Sharle HOR: Waishy 06s U.S.A. = 


tf wee 24 [IF UNDER 24 HRS. 
Hours | Min. | Min. 


Months ier |Pare Days 


_ Charles A, Shupp = | ise ~ngle = 
1S. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, invorg oe Address 


(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 
\21.7-1.2=1585 CharlesA. Shupp 040-Penn, peeiresiwa, 


No 
18. CAUSE OF DEATH [Enter only one cause ine for (a), (b),gand (c).} VWavacs BETWEEN” 
PART I, DEATH WAS CAUSED BY: ( MRM bec 


IMMEDIATE CAUSE (a) Liac 


“ 7 
TF adeeal DUETS 
Conditions, if eny, which 


gave rise to immediete cause 
(e), stating the underlying 
cause last. (e) 


6 attending physician and completely 


The law requires that the death certificate be executed 


DUE TO 


wees 
ete 
BRE 
Spa 
oOo. 
ERs 
ane 
avo 
fer 
ca Be 
52% 
og2a 
ye os 
Oo Pa = = 
me ga z PART I OTHER SIGNIFICARIT CONDITIONS CONTRIBUTING TO DEATH BUT yer RELATED TO THE Aj up lg DISEASE C@NDITION Given -IN PART I(a)| 19. WAS AUTOPSY 
Hesse , 18 PERFORMED), 
Bee a5 C\s atte | ves no (a 
Be 825 E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
ews & | on CONTRIBUTING [] CAUSE OF DEATH 
BSE os © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
>. == - oe 
gas23 J | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Ry< ss core While __ Not While fectory, streat, office bldg., etc.) | 
Be ute 3 a ‘6 at work [] et work [] L 
ia 2 a 
BeOS S =| [a 1 certify that (I) (this hoshital) ajtended the deceased trom. GAt is KL af2Y TB, 19 2 that (1) (we) last 
Zz 
e032 19.@.2-and that death ESS Sh Gy. causes and on the date stated above. 
Sasa 
Of Ang a f ATTENDING STAFF 
@: oa A wt p “mp, | PHYS. DIRECTOR Jor puys. [] 
pt 
ee Jav id RB - OOa.. 
Busy | vid. Brewer "C 
Lene EOS eA aCe ATS jc. NAME OF CEMETERY OR CREMATORY Td. J 
sows pecil | 
gre Burial __| 9/20/62 _Rese Hill eretown—Maeviang — 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE belege: a town la 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNA’ 
15M 7/61 agers oun id. yee Need 
|__Andrew K, Coffman #0 East Slo@EP 91 19621 fClonlos pecg™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 1 1 5 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14158 


— 


ena 
8 33 | 3 ah aa Sieg 2. USUAL RESIDENCE (Where decease lived. If institution: Residence before admision 
2 °. 4 a. b. COUNTY 
TRE ss dae < a ae Ma. Wash. 
= ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o a RURAL ond give nearest town) 
aes Cavetown 50 years < _Cavetown 
< & \ d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 x OR INSTITUTION ‘ON A FARM? 
% ves) Nol) 
5 |. NAME OF First Middle lost 4. DATE Month Day Year 
ei DECEASED Ss. OF 
3¢ (Type or prin!) Mary Doyle igler DEATH Sept. 28 1962 
8 5. SEX 6. COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE [in years IF UNDER 24 HRS. 
. lost birthday} [Months] Days | Hi Min. 
2\ female white = |woowe pvorceot] | Auge 21, 1887 viii ieee lees | oe 
3 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if relired) 
ousewite Cavetown, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob E, Doyle Annie E, Oden 


be WAS: peers Sudad it UL 5. asi Lees 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
no ey none Gilbert Sigler, Cavetown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line forgo). (b). 


‘and (c).] + 

IAT Oe A SNE, AO Copolaey Yheouhosiys 
ate? if any, which ae Fe20 sels po C (Ph (2 r PPOMLE. 
eWsedhesd ARTEM¢E MELO S | WRvows 


b) 
gave rise to immediote 
couse (a), stating the under- ( DUE TO 

TRIBUTING TO DEghH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj]19. WAS_ AUTOPSY 


lying cause last. e 
Yes] NO I 
. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


INTERVAL BETWEEN 


ONSET AND DEAT! 
Minut2s 


Then please remave carban paper: 


Mog SIGNIFICANT CONDITIONS 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 
Hour a. While Not while 
p.m. Ww jot wark [_] ot work [[] 


te has been signed by the attending physician and campletely filled in by™me funeral directar, 


he burial-transit permit. 


, remation, ar remaval, and in any event, within 72 ha 


'20e. PLACE OF INJURY {Home, farm, | 20f. (City ar town) (County) (Stole) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspifal) attended the deceased fram._¢—__J>___-___.... é ible that (I) (we) last 
saw the deceased alive ee: 226.5 _______19_ G2 ond that death accurred singh, from the causes and on the date stated above. 
") 2b. DATE 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haur, 


by the haspital ar attending physician. 


ECTOR: After this certifi 


ATTENDING MED. STAFF an IGNED 
M.D. | PHYS. wy/ roe 0 Pxys. 7 AP EE 


ad 


22c. PHYSICIAN'S 


a, th 
NAME (Ty; 
Nene 


page 3 shauld be detached for use as 
the State Baard af Health priar ta buri 


Oo fj 22d. ADDRESS 
cig lod libdony, Md as ag een 
Fa cs z Bo. SURE cent 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. QOCATION (City, town, or county) (State) 
£32 UAE | GTO A a6? Smithsburg Cemetery Smithsburg, Md. 
a 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RI BY REGISTRAR 25b. REGI! Ss Bena Ce 
VRAIS [4 Scott F. Minnich & Son, Smithsburg, Md. oe OCT 1 1962 tating Res 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£Tis9 CERTIFICATE OF DEATH 41159 


el 


~ ge 
> = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
= 3B 9. COUNTY Washington MARYLAND patel Md. BECOUNTY. tgiehis 
£ By B. CITY OR TOWN [IF cule corporoe its, write Tc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 aoe ‘and git ro Pa ss 
3 Es Sonsboro 17 months ‘|| Smithsburg 
& & d. NAME SAE ee {If nat in hospital, give street address) d. STREET ADDRESS. e. IS cea 
nas R INST! ION, ON A FAI 
s 4 Pahrney-Keedy Memorial Home / ves] NOL] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Pi ivcseaera) Effie Ross Sleasman DEATH Sept. 13 19 62 
2 5, SEX 6. COLOR OR RACE | 7. fa NEVER MARRIED [] |B. DATE OF BIRTH 9. pea hunaat JE UNDER 1 YEAR| IF UNDER 24 HRS. 
urinday| Months| Days Hours Min. 
female white —|wioowen gm  ovorceoQ) | Sept. 11, 1874 eer. 
10a. Pye OCCUPATION ioe kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during magt of working life, is if retired) 
L teache 


schoo public school Midvale, Penna. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry H. Ross Sarah Hause 


% WAS lagariad. EVER IN U. S. a ROR SES 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, nO, OF unknown) (UF yea. wor of dotes of service) 
bate) | aca Mrs. Frank Schwarts, Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ra cease, Core baal Thr retrace Peas 
pe S) 4 DUE TO 
Canditians, if an}, which Aeussstised Whiner Cerca Face 
gove rise to immediote eae 


couse (0), stating the under- 
lying couse lost. 


Then pleose remave carban papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


(©). 


The !ow requires that the deoth certificate be executed within 24 haurg 


Hour 0. m. foctory, street, office bidg., etc.) ! 


p.m. 


While Not white 
at work [7] ot work 


3 
acl Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOPSY 
rd 9 

ry\le 
= Ols —_— vesC] NO 

ae = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
E |r CONTRIBUTING CI CAUSE OF DEATH 

2 & [VF ETHER, NOTIFY MEDICAL EXAMINER} 
3 § |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 8 
3 2 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


¢ 21. | certify that (I) (this pew attended oe deceased fram. ee RE, >that (1!) (yet last 
a5 
ae saw the deceased alive an__f: fs sl et aha * and that death accurred a? OM, fara the causes and an the date stated abave. 
=6 220. SIGNATURE 72. IONED 
=e 
28 v0 |AREO"S ca BBeron ERE be gx 
a / 2c. PHYSIC] 2d. ADDRESS, 
= 5 NAMI 
tog 
pete Ce Oe ae SE a ee a ee ee ee ee ee se een ee 
Fd BY 2o, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
M * 5 
= 32 piven | 9-16.62 Smithsburg Cemetery Smithsburg, Md. 
Care 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. rede RE 
vais Scott F. Minnich & Son, Smithsburg, Md. SEP 17 1962 /” 


24 hours after 


® 


igned by the attending physician and completely titled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
idirany event, within 72 hours after death. 


hat the death certificate be executed 


ician. 


OR ATTENDING PHYSICIAN: The law requires tl 
may be retained by the hospital or attending physi 


|, cremation, or removal, 


After this certificate has been si 


IRECTOR: 


D 


= 


death, Pag: 


TO FUNERA) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Bx 


TO HOSP: 


VR AIS (4) 
1SM 7/61 


ORILEVAK 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11160 CERTIFICATE OF DEATH 11160 


f PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edm 
. COUNTY a. STATE b. COUNTY 


WASHINGTON MARYLAND MWA SH LIN open — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give neare: Fee 


write RURAL end give nearest town) 


AN AR. _1O VRS é HACER STowy ae, 
dN OF HO: | INSTITUTION (if not in hospital, give a! eddress) } ay STREET ADDRESS Tr e. IS RESIDENCE 


ee / ‘ON A FARM? 
FABRE ~ ewe Memoria Hommel es] NODE 
3. NAM) Last 4, DATE Month Dey Year 

tye en) AR ¢ A E L ! EP $s L { FE DEATH OTE. 19 [-- is 
5. SEX : Mi COLOR’OR RA\ uf 7. Feary Li never marrieo []| 8 DA EOF ae se E {in oe na ie \R “F UNDER 24 HRS. 


2, sf birthday) Rete] “Deys | Hours | Min. 
awe Wire | woowoly ovorcm (1! heroBER. 16/5 7K molt) | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KING OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & State, or forsign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ge herper _lown Heme  |MIT.) Ewa Was. CMO. YS A, 


S bose 
17, INFORMAI Fre Powe Ab 
_| MKS. Htog GC. SHoeMAK ER BoensBoee Moss 


{e}.) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 


) asec ONSET ANDyDEATH 
it CAUSE (eo) p 
ji o of @ DUE TO 
Conditions, if eny, which ks — 
geve rise to immediete ceuse 
DUE TO | 
{e). 


15, W. Abb! EVER IN U.S, & FORCES? | 16, SOCIAL SECURITY NO. 
(If yes give wer ordetes of service) 


(Yes, no, or unkown) 


None 


for (a) (b), © 


le}, steting the undarlying 
ause last, 


Not While fectory, street, office bldg., etc.) | 


Hour a.m, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. Was UTS SY 
= FORMED 

3 YES no [] 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of,item 18.) ae 
e | OR CONTRIBUTING ["] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

an ese = al 
& | 20s. TIME OF INJURY” “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 201. (City oF town] (County) {Stete) 

8 

= 


to. 19. that (I) (we) la 
, and that death occured ay oH from the’ causes and on the date stated above, 


saw the deceased alive on.#. 
220. SIGNATURE 


ATTENDING MED STAFF 
mp. | PHYS. 4 DIRECTOR O: puys. [_] 


22e, PHYSICIAN'S 4 ‘ 22d, ADD 
NAME (Type) Be Wk 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF Laat “NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Civ, town or county] ‘(Stete) 


St 3i%e>, | MANDIR Ce LiManren WASH CoN. 


REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


ge Healey Vesela 


24 hours after 


=z 


ate be executed 


that the death certifi 


r attending physician. 


® 


death. Pagel 4 may be retained by the hospital o i 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


TO HOSP! 


ind completely fiifed in by the funeral 


OR ATTENDING PHYSICIAN: The law requi 


— 


jician a 
rbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death, 


permit. Then please remove cai 


id by the attending phys 
or removal, 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


< 
3 
z 
a 
= 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11161 Delds ars OF DEATH 11161 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission} 
a. COUNTY b. NASH 


a fARY 
—_ WASHINGTON _ __ MARYLAND TOAL 
b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib Y ie TDWN {H outside corporete limits, write SALALG end give neeres! town) 


rv ‘write RURAL end give nearest town) 

¢ E \ 

25 | — AL AGERSTOWAL, (if not in won DA fares) | z Aposuer GRe ae ee See 
Hl mem WWAS H Co. HosPitac Respeesvings Mo. 2. | [esti nopy 
od 3. NAME ©: First Middle Last Month Dey Yeer 

ee = | SSE OTEMBER ~[2 
ve Ease ayy 6. aE B. eee att - - A TF 


9. AGE (In years |IF UNDER 1 YEAR 


NEVER MARRIED las! birthday) 


‘Months alk Min 
te Bic. WHITE | wow L__pvorcen (] yd Me. IST. 88 
ta! USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSSRY | i1¥ {BIRTHPLACE (County 2 State, or foreign Lani Saal EN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ee 8) AT OME: lPitaes Gee WASH Co. Mo. USA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS wet BERT aan! 1TH Aran Ce MM + = “| 


16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) | {Ifyesgive warordatesof service) 


dae : OF DEATH [Enler only one cue lV O.NE.. and (od MES, A XE L Sfees £ fa BEERSN IE dO 
reroomscue,  olpadtvme Wer} 


SET AND DEATH 
wa eS a 
4¥-, é r.0 DUE TO Q SM d, 4 s 
Conditions, if eny, which One eb cae: - Li- dur) Vy Osan Ee, 
gave rise to immediete cause — 


(a), steling the underlying { DUE TO 
cous lest. to 


17. INFORMA: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTBAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} Fie 
9g ieee PERFORMED: 
= 
a <s. : ves [] NO ee 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
fe ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Siete) 
s eae While __ Not While fectory, street, office bldg., ete.) | 
2 ” at work [_] at work [_] | 
et veEe that ( ) (this he attended the deceased from.......s OA on 1982, to.” Be 1993 that (1) (we) last 
and that death occured ath. Pe, from ita causes sit on the date stated above. 
22b, DATE 
. ATTENDING STAFF 
Ne Mp. | PHYS. [a Binecror ast PHYS, re be fe ly -/ Tee 
}22¢. PHYSICIAN'S 22d. ADDRESS 
)| [PBEM JosEPH SEcoMDHRI cons Boo Ma | 
Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) y (Slat) 


‘23a. BURIAL, CREMATION, ie DATE THEREOF 


OVAL (Specify) Sepr: 1S 4%b2-| MIT Z Low Cera bse 


vba 8: ast Boonstore MD. 


Lacusr Crewe Wash -Co-MD- 


REC’D BY ae Vieey ey Ss, Sp SIGNATURE 


EP 18 196 Cbs M cine 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11182 CERTIFICATE OF DEATH IA162 


5s 62 = = ——— = 
= 83 1. PLACE OF DEATH > — 2. USUAL RESIDENCE (Whare deccesed lived, If Institution: Residence before admission) 
St °. ITY 
a 25 : * o. STATE b. COUNTY 
B 2h Washington © ywMARYLAND Va. Norfolk 
£ =US b. CITY OR TOWN (if outside corporate limits, ¢.. LENGTH OF STAY IN 1b ~ e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2S 50 F write RURAL end give neerest town) Ps 
A 2-5 | 1 Day _ Portsmouth _ oz 
® 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
3 ov ON A FARM? 
ge __Washington Co,, Hospital, naar 4311 King St., ves [] NO Bi] 
5 oe 3. NAME OF First ‘Middle 4, DATE “Month Dey ‘Yeor — 
EN DECEASED aay \entor 
ae Ue oapep William B ruce ey Ls pene Sept, 27 
$s 5. SEX 6. COLOR OR RACE) 7, MARRIED PE] NEVER MARRIED [J | | S Eo F BIRTH IFUNDERT YEAR] IF UND 24 HRS. 
ae PMonths| Deys | Hours ) Min, 
I Male White wiowen [7] pivorceo [7] | Jan. 28, 1889 | 
100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fT. SiRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most_of working life, even if retired) 
Retired, Sheet Metal 


13. FATHER’S NAME 


William H. Snyder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Waynesboro #1 


14. MOTHER'S MAIDEN NAME 


U.S.A, 


Susan Wagaman 
17, INFORMANT Address 
Portsmouth tai 


16. SOCIAL SECURITY NO. 


attending physician and completely 


Then please remoy, 


s that the death certificate be executed 


No of Mrs... William.B.-Snyde Kin, 
18, GAUSE OF DEATH [Enter only one cause per line tpt [e), 1h), pad (o) Tae Wid - de yder, 4311 ee INFERVAL BETWEEN VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
eee RMEOINTETEALSE TG) LS Re, A NACHE S —- Pe oat 
? 


. ”2 DUE TO 
Conditions, if eny, which ap oe r@ 


geve rise to immediate ceuse 
fe}, steting the underlying be 
couse lest. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. wae Maal c 3 
< yes ou NO 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

o OR CONTRIBUTING [] CAUSE OF DEATH 

O [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {State) 
g WES While __ Not While factory, stree!, office bldg., etc.) | 

3 pant 19 jet work [ ]} ot work [_] 


attended the deceased from. 249 1, that (I) (we) last 


and that death” occured a 


certify that (I) (tht 
saw the deceased alive o1 


R ATTENDING PHYSICIAN; The law requii 
y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, crémation, or removal, and in any Avent, 


Dae TTE! ‘ty inkl SIGNED 
ATTENDI MED. 
€ Cig mp. | PHYS. biector [] PH¥s, 2 Soy 62 
38 & Re. ae : f ya : Ze0yv ae 
[AMI 
eege>  / a mo EE v LEM Vol , cs Ha gertry MY. 
Oz J 3 2e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, flown or eunty) {Stete) 
mah $s REMOVAL (Specify) : 
9% Os Burial 10/1/62 Green Hill _ i 
bagi Al5 (4) 24 FUNERAL BIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY we yee 'S_SIGNATURE 
+i 
ve phe, Waynesboro Pa. os CT 1 196 mt 


4 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Bie TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


iy CERTIFICATE OF DEATH 11163 
5 bz 
2 $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Hf Institution: Residence before edmi 
§2 a. COUNTY 
no 2S 4 a. STATE Wey LOU 
5 eng ‘i rban MARYLAND “Nery land ashington 
2 ug b. CITY OR TOWN (foutside corporate limils, «. LENGTH OF STAY IN Ib «. CITY oh TOWN (If outside corporete limits, ne RURAL ond give neeres! own) 
a, &5 write RURAL end give nearest town) ; 
a ccs Y| Hagerstown 3 Days X Hagerstown R # — s 
@ : <d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | & STREET ADDRESS «. 1S RESIDENE 
A 
> Washington Sounty Hospital __ _luyetts Cross Roads Mes SAT, 
= 3X . 3) NAME oF Middle 4. SiDate Month Day Yeer 
ay ig: 7 
a be ree BESS CORINNE SPRE Beare September 22 19 62 
bes 5. SEX 6. COLOR OR RACET7, maRRiED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yoors [IF UNDERT YEAR] IF UNDER 24 HRS, 
8 Beez Fen Ee haa Months] Deys | Hours | Min. 
. Bees ens.le White woownf[] ovorceo]| July 26 yige4 _ | 
a Soo Ws. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINE: ISTRY CJ 12. CITIZEN OF WHAT COUNTRY? 
2 $ 8 3 Mane\diitng eiseialy AMC Bt cae SS OR INDU! We TIRTHEEAC Beys haieser = gous | 
S S52 Housework Own Home luyetts Choss Rd hia, | USA 2 
2 Bee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
$ £2 q 
Sea aie Daniel Sprecher Martha Ann Miller : 
a Pe 15, WAS DECEASED EVER IN U. ay ‘ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
= 323 (Yes, no, oF unkown} | (If yesgiveweror detesofservice] “ A. R 
5.2 2 m Spr H rl 2 
eef26 ib. CRUSE OF BERTH TEnter only one cause per line for One a se pene eae: Nid retin BETWEEN 
SSE. uyetts Cross Roads ONSET AND DEATH 
aed 5 PARTI. DEATH WAS CAUSED BY: 
SSyee immepiate cause @Arteriosclerotic Heart Disease, Severe_ 23 yess 
= = 
= a 29 ~ J DUETO 
a Se ne Py * 2 2 
a3i5 § Sea es SUN wi Acute Cardiac Decompensation With Heart Block 2_Aayg! = 
USa 8 gave rise to immediate cause 
£s25_ (a), stating the undertying (| PUETO 
ae age saute lost. eo) x lees — 
Aleta PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
gages , eee 
sete, ( a . wes LI) NO th 
m2 8 32 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Peri Il of item 18.) 
Boos ‘OR CONTRIBUTING L] CAUSE OF DEATH 
eins (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 5 2 3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town] (County) {Stete) 
ae< Bs eurseswe, White aie wae factory, street, office bldg., ete.) | 
3 9 at wi eb w. t 
Uw Bam, H 
Heoss 21. | certify that (I) (this hospital) attended the deceased from... Qa QQ mccccer 1942, 10... QQ Qe, 19.42 that (1) (we) last 
BHO 
ms B52 saw the deceased alive on....Qe2 De. ccccceu19.A2., and that death sential atBAeM, from shal causes Sr on the date stated above: 
5 Ata 228, SIGNATURE  « ATTENDING MED. STAFF 770. SND 
‘a eee pa mo. | PHYS. Gg binector [[] PHYS. [] Qe Phab 2. 
‘| sz 22. PHYSICIAN'S 7" 22d. ADDRESS 
=o az NAME (Type) a x Ww 
BoB es | Dr,_E,_W, Ditto, Jr, 2151", Washington St,, Hagerstown, Md. 
Qe Rye "33a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ene ave (Specify) rs i 
or gus urial 9/25/62 nkard Cenetery Broadfording Wash Co lid 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


15m 7/61 Andrew K. Coffman Hagerstown ld. 


SEP D6 Ob) eee Se aage ge 


24 hours after 


ly tilled in by the funeral 


pers. Pages 1 and 2 sh, 


® 


e attending physician and complete! 
Then please remove carb 
oval, and in any event, 


The law requires that the death certificate be executed 


| or attending physician. 
te has been signed by th 


OR ATTENDING PHYSICIAN: 
may be retained by the hos; 
: After this cert 
director, page 3 should be detached for use as the burial-transit permit. 


e 
L DIRECTOR: 


TO HOSP 
death. Pa 
TO FUNE) 


VR AIS (4) 
1SM 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF MTte” RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11164 


i PacSun: DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
% . STATE b. COUNTY 
Washington ap. - Maryland Washington _ 
b, CITY oh TOWN (it outside corporate limits, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest ftown) 
yey URAL end Wats neerest town} 
agers 6 hours Hagerstown 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) "> d. STREET ADDRESS: e dng save 
‘Al 
| Washington County Hospital | 2051 Greenfield Road ves [] NOD) 
. NAME OF First ~~ Middle ‘Lest a ‘DATE Month “Yeer 
DECEASED 
tye erin) Baby Boy Staggers DEATH September 19 62 
5 SEK 6. COLOR OR RACE 8. DATE OFBIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED [X) eee itty Fonkel ben ee ri 
Male White | wow] oworceof]| September 5 » 1962 = | | 6 


Oa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ~ or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


one None | Hagerstown, Md. 
13, FATHER'S NAME = a ~ | 14, MOTHER'S MAIDENNAME —| aoa — 
Harry G. Staggers | Daphne Godwin 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURHYNO.| 17, INFORMANT | Address % a 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) MA 

, | os larry G. Staggers Hagerstown, Md. 

‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Ate le eta 1S 


7 / D4 DUE TO oe Bader Ay = Wat le 44 ” | des 


geve rise 10 immedicte couse ar 
(a), steting the underlying 


‘19, WAS AUTOPSY 
PERFORMED? 


YES sh NO ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN “PART Ie) 


'20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


7 208 (City ortown) Ss (County) “(Stete) 


20¢. TIME OF INJURY Month, Dey, Ys j 
1 
1 


Hour @.m. 


200. PLACE OF INJURY (Home, fari 
factory, street, office bldg., etc. 


20d. INJURY OCCURRED 
While Nof While 
at work [|] ot work [] 


MEDICAL CERTIFICATION 


19 


Be ee 2 Wosss, that (I) (we) last 
SOM, fat the causes and on the date stated above. 


19, te and ih Seay occured 6 0 


22b, DATE 
ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR aE PHYS, |e 
Z Ny - “Zid. ADDRESS 4 
2b. DATE THEREOF je. NAME OF GBAETERY OR CREMATORY 23d. LOCATION (City, town ot county) ~(Stete) 


S eMOVAL [Specify] i 
Burial | 


9-7- 62 Rest Haven Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR": 5 "SIGNATURE ‘ADDRESS jee REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Scott F. Minnich & Son Hagerstown, Nd. ee SEP fkiarlag rd gh. 
* a + er i 


= I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11165 CERTIFICATE OF DEATH 11165 


—_ 


5 ftom 

= \ 1, PLACE OF DEATH 2. G8UAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 

y / SEAR .. STATE b. COUNTY 

3 29 Washington MARYLAND | ary land Washington _ 

= b. CITY OR TOWN {if outside aD limits, . LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

z write RURAL and give nearest town) 

2 , Hagerstown 1 day Xx Sandy Hook Rn 3: 

; ¥ ih | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS *. 1S RESIDENCE 

% ON A FAI 

stern Maryland State Hospital Main Street ves [] No FY 
; NAME ¢ oF First ‘Middle Test [4 DATE Month Day ‘YeerS 
tre orinn TOSEPAH/WE EUG ENYA STOT TILEIWER 3 bine SEPT  /2 wt 


5. SEX COLOR OR RACE 
Female White 
10a. USUAL OCCUPATION (Give kind of work 


TF UNDER 24 HRS. 
“Hours Min, 


TF UNDER 1 YEAR 
eas] Days 


7M JARRIED [-] | & DATE OF BIRTH 9. AGE Un yee 
map ia eeain o i iy Gy ga ay. ness 


J 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 
done during most of working life, even if ratired) 


hine Operator Optical Plant | Pleasantville, Maryland USA 
S NAME | 14, MOTHER'S MAIDEN NAME 
EUGENE MYERS MAUDE MINNICK 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iyo sero A 
(Yes, no, or uPkswn | yas glveivarardsterolvorveg Mrs. Peggy Wetter 


None 20-24-9099 218 W.Potomac St., Brunswick, Maryland _ 
| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ec). INTERVAL BETWEEN 


iy 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: alernte) 7" 
IMMEDIATE CAUSE in Deere re Linge b-cloning ee RE 
> 
/ | x DUE TO wD E 
oH 7 
Conditions, if 4 ee COA en Orr Pur~clete VO Lr ie em ; ss arth. 


gave rise to immediate cause 
{o), stating the underlying 
cause last, (c) 


CITIZEN OF WHAT COUNTRY? 


, and in any event, within 72 hours after deafl 


e attending physician and completely tiled in by the funeral 
Then please remove carbon papers. Pages 1 a 


‘ian. 


jis certificate has been signed by th 


DUE TO 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


8 

Fd 

= 

a 

a 

= 

3 

5 

oo 

= 

6 

i 

PS 0 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 

2 Q ——= |} ia D 

BS AS 

5 ae é : 4 ze Ee 

= = /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 

o Ee } OR CONTRIBUTING [] CAUSE OF DEATH 

FEE G (iF EITHER, NOTIFY MEDICAL EXAMINER} 

> he —— = = 

os < |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 

B< a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

eg Es Dead 19 Jat work [_] at work 1 

5 ! 

20 2). | certify that (I) ( attended the deceased from... /4o..cu 19S. in 1 1I9E.Z that (1) fuse} fast 

Lee) saw the deceased alive on... = aval! Ge, and that death red allZ, from the causes ta on the date stated above. 

a Zee SONATORE - ma aueNe STAFF he ‘yea 
) CAS Ll > Phere mo. | PHYS. EG] BIRECTOR 1 Pris. B! 13, 


22. PHYSICIAN'S | "22d. ADDRESS 


od 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Bea | ioe NAME = = f.. Fieorcryz ij Zz h DUEZZS Eee JOV-E HMbEEIESTO 1 ae 
ea 23e, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] ~ {State} 
org ashe toes Manor Gemetery | Samples Manor, Md. 

VR AIS (4) 25a. REC'D BY 7 1962 2 RE PD iol 'S SIGNATURE 

15M 7/61 


| oe Re el SEP 17 196 


Halt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11166 CERTIFICATE OF DEATH 11166 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidenca bafora admission) 


x 


5 
ae 
3 acy Mk i STATE b. COUNTY 
pss ashington Ss b 
2 282 g ____ MARYLAND Maryland_ Washington 
= 523 B. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearas town) 
+ 5aS writa RURAL and give nearast town) 5 care )2 Hagerstown 
ers Hagerstown 32 4 2a __ =e 
3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _, 4. STREET ADDRESS Is, RESIDENCE 
e 
a Washington County Hospital . se {/ 617 FO Eee ee (ed [ys (No Bi 
3. NAME OF First Middle bast 4. DATE ‘Month Day Year 
I DECEASED = : OF 
(Type or print) Geraldine Matilda Swope DEATH September 8 19 62 
5. SEX ")6. COLOR OR RACE| 7, aRRieD Fgnever MARRIED [_] | 8- DATE OF BIRTH ane Sue IFUNDER1 YEAR| IF UNDER 24 HRS, 
; last birthday) |"Months| Days | Hours | Min. 
Female |White who Web pore []| Dees 18, 1902 ee | se | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Counly & Stale, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) Wa yne sb oro Pa 
’ . 


14, MOTHER'S MAIDEN NAME 
Mary Prior 
17. INFORMANT 


Housewife UsS.A. 


13. FATHER’S NAME 


Charles Woolridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewarordetas ofservice) 


Hagerst8Bh, Maryland 

= a Re | John W. Swope, 617 Point salem | WER 

1B. CAUSE OF DEATH [Enter only one er ey rita), (bh and {<) INTERVAL BETWEEN 
Sue CHaL hemorrhage and thrombosis anterior |,oNst avo peaTH 


PART I. DEATH WAS CAUSED BY: 
: TAS ears escen ung bronc Coronary. ~ _fermingl 


20; | RIO and Glioma right frontal lobe. Estimated 
4 See eon ee 


16. SOCIAL SECURITY NO. 


Conditions, if any, which ()__ 
gave rise to immadiata causa 
(a), stating the underlying 
cause last. (e) 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


DUETO 


The law requires that the death certificate be executed 


or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely i 


A 
2 et 
bes = FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Afa)}) 19. Was AS AUTOPSY 
o: t 2 5 YES no [J 
o 4X = = = = ee 
heed 3 & 208, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part } or Pert Ill of item 18.) 
ia] Ants & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee © BUF EITHER, NOTIFY MEDICAL EXAMINER) 
T=0 == 
UF — x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY. (Home, farm, i 20f, (City or town) (County) {Stale) 
Buss a Hour a.m. rig Nt Wil factory, straet, offica bldg., atc.) | 
£ e bs i 
ae 3 Z itty 19 wor at worl 1 - 

Hoos A oe Ts, to... é weep W9 ceca, that (I) (we) last 
iz 2UZo Se 8 62 10:40 frbat the causes st on the date stated above. 
a2 b. DATE 

me os 2b, 
6 £ Boo ATTENDING MED. STAFF opt. 1 FISD 
EAm 2 Cipro mop. | PHYS.  [[]  omector [} PHYS. fet Sept. ’ 
wee 224, ADDRESS TOO Professional Arts Bldg., 
oa fe T, Layman, M. D., , 
ele _flagerstown, Harylans 
Ca 2 33 23s. BURIAL, Pee ERD ey, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gen 
anes REMOVAL (Specify) Ysiffi a Vw ES /20R6 LA. 
& _ Ely [4 [eb WAY VES 13 & 
ovod QR te EE - = 
Oe “ 24 EUNYERAL ahaa SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 (EEE: pee Lev, Yea Lybttad to fe . DanC ED 4 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


KS 


Jd 1487 CERTIFICATE OF DEATH 11167 

5 & re is AGE DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
5 2 

ra e A WAS HINGTON finn a. STATE b, COUNTY GTON 

£ BS b. CITY ire RURAL and outside Tae c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give neares! town) 

er: 1e nearest hown ; 

Secs oy |___WAGERSTOMi __W7 YEARS ___ HAGERSTOWN, 2 

; 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d, STREET ADDRESS oo BROT Or 


‘3. NAME OF First ~ Month Dey Yeer 
ota ‘ iy Blam gepn 
5. SEX is coir og RACE)7. MARRIED [~] NEVER SE B. oawuaia me seem ae a anne 23 fa 
ih jonths | Hours ‘Lines 
FEMALE WHITE wiowe ] __ovorces [] | JANUARY 23,187 AS Beato te ie 


40s, USUAL OCCUPATION (Give kind of work . CITIZEN OF WHAT COUNTRY? 


dene during most of working lifs, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign eountry) : | 


in any event, within 72 hours after d 


HOMEMAKER, OWN HOME NEW BRUNSWICK ,NEW JERSEY | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
KENNETH K.DUNCAN MARY ADELAIDA JEWELL 
ane Roe Hi apa aoe ea 16. SOCIAL SECURITY NO.| 17, INFORMANT 44AGERSTOWN , MARYLAND. 
NO se NONE «CLAUDE M.POTTERFIELD,416 VIRGINIA AVENUE. 
| 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


igned by the attending physician and completely 
l-transit permit. Then please remove carbon papers. Pages 1 and-2* 


|, cremation, or & 


21. I certify that {I} (this hospital) attended the oo from....tterver Sar di ‘3 Lee sats setietely NO scat , that QQ (we) last 
saw the deceased alive on , and that deeth occur , from the causes and on the dete stated above, 
ae, 6206: DAE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 

oO 

3 PART I, DEATH WAS CAUSED BY 

te IMMEDIATE CAUSE (e) Pulmonary edema » hr. 

C7 

aS af DUE TO 

av - 

fe Conditions, if any, which » Hypertensive cardiovascular disease _Indééfinite 
a 3 pave rise to immedieta cause 

ted (e), stating the underlying { DUE TO 

es cause laste o) 

aS 7 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 5 AUTOPSY 
3 aS PERFORMED? 
ge Ss . ves [] NO LS 
28 & [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of fam 18.) 

mie & | OP CONTRIBUTING L] CAUSE OF DEATH 

£5 G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 

3 Aout aie: While __ Not While factory, street, office bldg., etc.) | 

2 4 Bae 19 let work [_] at work 1 

fa 

2 

8 

> 

3 

£ 


DIRECTOR: After tl 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


ATTENDING MED. SIGNED, 


Mp, | PHYS. _fd piRecToR [_} mys. oO SEPT.27,1962 


220. eee ae Io 


ind 


5 22e. SS 5 22d. ADDRESS 

« 2) 
as ol "__"" _DR.B.B.KNEISLEY, M.D, __|. 18. W.WASHINGTON_S'T. HAGERSTOWN, MARYLAND. 
See Seen Bec DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

o speci 
2*o 1/1962 ELM WOOD CEMETERY NEW BRUNSWICK, NEW JERSEY 

VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 

15M 7/64 (OME, HAGERSTOWN MARYLAND. loa QOT 9 49) Leal rs 

2 a 


—_ 


2 $3 
a 22 
y 2 
cone? 
Bat a 
—" = 
Se 


® 


y the attending physician and completely 


| or attending physician. 


ite has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ang 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos, 


P. 


Ld 


TO FUNERAL DIRECTOR: After this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dg 


TO HOS! 
death. P. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11168 CERTIFICATE OF DEATH 11168 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
Cre Ms a. STATE b, COUNTY 
if ton MARYLAND Was ston 
b. CITY OR TOWN [if outside Corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write marys F Dive neerest town) — 
write RURAL end give nearest town) 7 
Hagerstown Di, Ody 2 ageee town 
d. NAME OF Hi ITAL OR INSTITUTION (if not in hospital, give street eddress) jd, STREET RESS . 1S RESIDENCE 
: ON A FARM? 
: a ashing ton | Oo Hospital 151 7Shernman Ave,_ ves [7] NOE] 
iE OF Middle Last 4, DATE Month Day Year 
" DECEASED OF 
{Type or print) DEATH 
5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE (in years |i peered: a wit Foas 
last birthday) |“Months| Deys | Hours | Min, 
Feuplel White | weowoly ovoo(|Nay 19, 1882 | 89 _ =. 


¥Os, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ietition 


40b, KIND OF BUSINESS OR INDUSTRY 


Retired 


Pea (County & State, or foreign country) ‘J CITIZEN OF WHAT COUNTRY? 


pebeats Fred, Co, Mdl U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Lum = 
17, INFORMANT 
18iF Sherman Ave. 


David 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgivewerordates ofservice) 


ee 5? 9-44=0106 


| lirg,Oliver Hoffman Hagers townadbidurwen 


1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: rs , ra i en 
é IMMEDIATE CAUSE (e) Eo ro nac S cle sve lal 5 S| Pie eee 
of * Or} DUE TO ™ 
Conditions, it eny, which (b) Avte viescfervtic Cas efeo vased te, Diseasd ZO iY See 
92V0 rise to immadiete couse ~~ c _ - 72 


fa), stating the underlying DUE TO 
cause last, = a hes 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
| ves [] no [~ 

2 202. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 1B.) . ~ - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[Z0c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (City or town} “(County) (Stete) 

Hour 3.m, While __ Not While factory, street, office bldg., ote.) | 
[ bins. 19 at work [_] at work [_] ( 


ste i 19092, to... va 19Sdy that (1) (we) last 


wl9LR.. Zeand ras ee occured at//. aM, from te causes and on the date stated above, 
go DATE 


F-s “ sl Te 


saw the deceased alive on... 


22a. SIGNATURE 
ATTENDING MED. STAFF 


ae LS map. | PHYS. DIRECTOR [-] PHYS. 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) / 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =a 7 z (State) 
REMOVAL (Specify) 5 
24 FUNERAL DIRECTOR'S SIGNATURE Sul this! 25a. REC'D BY REGISTRAR | 2Sb, id ae ‘S sale 


pChiavbog aa +l 


agers town M 
Andrey K, Coffman 40 Fact "igure tov Luda 


24 hours after 


° 


completely iiffed in by the funeral 


jan. 


ined by the attending physician and 


transit permit. Then please remove 
|, cremation, or removal, and in any evdht, pain 72 hours after deat! 


: The law requires that the death certificate be executed 
hy sici 


1 or attending pl 
te has been sigi 


OR ATTENDING PHYSICIAN: 
may be retained by the hospi 
DIRECTOR: After this cert 

director, page 3 should be detached for use as the burial 


ind 


be filed with the State Dept. of Health prior to burial 


TO HOSPI 
death, P: 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ae CERTIFICATE OF DEATH 11169 
le he DEATH 2, USUAL RESIDENCE (Where dacessad livad, If institution: Residenca bafora admission} : 
Washington HRRYIRNG: [loo Maryland * CONT Anne Arundel ,~ 
&. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAY IN Ib &. CITY OR TOWN [if outside corporete limits, writa RURAL end give nearast town) 
Hagerstom"""""" Since 6/25/64 Annapolis 59 ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS = "ya. 18 RESIDENCE od 
Western Maryland State Ho spital 86 Maryland Avenue vs] WOK] 
eae OL ——— el LS a aa 7) DATE Month ‘Yaar 
DECEASED 


mover MAKECRNET ELLEN TUCKER Beara SEPT eae 


3. SEK 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-]| ® OATE OF BIRTH 9. grein? TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White winowe [x vivoreo[]| 13 Aug 1883 ih) ew eae Sie | e 


Ws. USUAL OCCUPATION (Giva kind of work Vi. BIRTHPLACE (County & Stata, of foreign country). ~ | 42. CITIZEN OF WHAT COUNTRY? 


na during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ouse=wor' At Home Araby, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Hane Sarah (Last name unknown) 
Paves FBS as GEEESH 16. SOCIAL SECURITY NO.| 17. INFORMANT- __ ~ Addrass 
No 220-10-50yBChester F. Tuckers (Same as item #2) 
18. CAUSE OF DEATH {Eniar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


as mane LOBOLAY PVEUSIDN/ Z 
Hf f BN DUE TO 
colo ety wo COMCESTIVE HEART FRILURE |3HewTHs 
te oe aay IVE EA RDIQVASCULER DISEBSE IF / Yi 


fa), stating the und 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED 


causa last. 
Pz. 
ed Be 2'5 ves []_No oe 
TosCACCIOENT WAS UNDEREANG C1] 206. BESCRIBE HOW INIURY OCCURED. [Ecler nai of Inury in Part or Poa W of iim 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20s, PLACE OF INJURY (Home, farm, | 201. (City or town] ~ (County) (Stata) 
factory, streat, offica bidg., atc.) | 1 


20d. INJURY OCCURRED 


Whila __Not While 
at work [] at work 


MEDICAL CERTIFICATION 


, 196.8, that (1) (usm) last 


194.2., and that sei occur Ween, from fee causes pet on the date stated above, 
ce _—«-22b. DATE 


saw the deceased alive o 
ATTENDING STAFF GI 
mo. | PHYS. =o DIRECTOR 1 Pays. to Sept 1962"" a 


” Powe Ul. af 22d. ADDRESS 
nant Om YING M10 1. PHM EOS 1 1500 (oom. Bve- bogirylewe La. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 


(Specity) 9—6-62 Mount Olivet Cemetery Frederick, Maryland 


y RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE SEP vi PChanwlo, Qeetge, 
7 ee 


21. I certify that (I) (thé 


re 
® 
om 
(2 
FS 
> 


Me Re Etctison & Son, Fréedésick, Maryland 


in 24 hours after 


ad 


death. Page 4 may be retained by the hospital o1 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSP! 


ician and completely E led in by the funeral 


has been signed by the attending physi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


—— 


ymove carbon papers. Pages 1 and 
event, within 72 hours after death 


r attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


VR AIS (4) 
1SM 7/61 


2 should 
Sat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 4470 CERTIFICATE OF DEATH 441°74 
iy PLACE OF ie _ 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
a, STATE b, COUNTY 
Washington ___ MARYLAND Md. Wash. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL end give neeres! town) 
write RURAL end give nearest town) - : 
| Hagerstown 42 years 4 Hagerstown be 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ry d. STREET ADDRESS ye PRCea 32 
Washington County Hospital ' 826 Woodland Way ves[] no] 
| NAME OF First 9 ~ Middle . Last ) 4. DATE Month Dey Yeo—o> am 
DECEASED OF 
(Type or print) Laura Jarvis Tyler DEATH Sept. 27, 19 62 
5. SEX "|6. COLOR OR RACE|7, armen TR NeveR MARRIED [7] | 8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lay qe Months| Days | Ho Mi 
female white | woowe[]  oworceo [] oa 25.,1879 83 x |e ale ne | ) 


Wa. USUAL OCCUPATION (Give kind of work “BIRTHPLACE (County & State, or foreign country) 


done during most of working tife, aven if retired) 
housewife ‘Neoters Ohio 


13. FATHER’S NAME Ta 7 | 14. MOTHER'S MAIDEN NAME 
Alva Laphan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
no 

18. " CAUSE OF DEATH | TEnter only ‘one cause 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Jennie bronab 
17, INFORMANT Address 
Garfield W. Tyler, Hagerstown, Md. 


INTERVAL BETWEEN 
INSET aa DEATH 


16. SOCIAL ae Be 
14-09-16 38) 


Tine for (2), (b), ond | 


ran ouniuas Suse, Lobular pnenmonia, bilateral — |e days” 
f ( AN DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediete ceuse 

(e), steting the underlying DUE TO 
cause last, {e) 


19. WAS AUTOPSY 


3 ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE T TERMINAL DISEASE CONDITION | GIVEN iN PART ile) siercuoidee 

= 

$|_Coronary artery disease fe. ves K] no [1] 
& | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Per Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (Cily ortown) (County) (Stete) 
5 lade eile While __Not While factory, street, olfice bldg., atc.) | 

= a 19 at work et work ! 


that (I) (this hospital) attended the deceased froma. Dew 8 that (I) (we) last 


ent.....27...19..62 @ and that death occured at.. “.M, from the causes and on the date stated above. 
cay 22b, DATE 


MO. as. SE] DIRECTOR inl ais Oo 9 /28 /62 SIGNED 


22c, PHYSICIAN'S =~ 7s lS 


72d. avoRESS “TH West Washington Street | 
iE (Type) 
| E see te Pant SE Be knetstey, 1, Mal) 5 ee ae Hagerstown, Maryland... 4 
Fa. BURIAL, “CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ite eis ; | 9= 30-62 Rest Haven Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich @ Son, Hagerstown, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss se ype 


oa OCT 1 1962 Wad mee 


2 


& 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ay 


“ 1 a] 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5 wer 
ob 3 = ~% ip Shae al DEATH an ve MSS (Where deceased lived. If institution: Residence before admission) 
ceed : °. 5 0S b. COUNTY j 
Paes Washington pee W.Va, Jefferson | 
€ Be b. City OR TOWN (if outside Sees limits, write [c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g & 'URAL ond give neorest town| ; 
2 S52 Hagerstown Rural--Mechanicstwwm - ‘ 
@ & d. NAME OR HOS EE (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS Tees 
=~ | 2 yes] No 
BME? Washington Co, Hospital be 
Zz £5 3. NAME OF First Middte Last 4. DATE Month Doy Yeor 
ise ges Z : 
a 2 ag (Type or print) Albert Newton Viands peatH September 30 19 62 
£ >B0 S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8. ae OF BIRTH 8 * ea ie as = aa Bane 
= ee ionths] Doys | Hours in. 
a2 24 2 Male White wipowed [] Divorce [] ept. My 1 95 if | 
= Ebe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 855 during re of £3 iis gen get if is, ) Wave Viwia’ 
e.u.8 lacksmi es irginia 
6 gs g. USA 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 e 
iJ Z . 

2 gos Price Viands Emma Jane Engle 
Sa 
ares 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ a & 5 fee unknown) | {If yes, give war or dates of service) Mrs sox y Shit re M i ad 1 W, Vv 
aes . 1g riley Be eway , Ae 
i eee Ss 2 
Gh ethers 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c)-] INTERVAL BETWEEN 
cu Ea PART |, DEATH WAS CAUSED BY: i i 
26 sé Piva Lusso Respiratory and circulatory collapse. ew hours. 
— fof € Ir 
Se RS / DUE TO 
Q ! . . ‘ 
= ine 3 adadibiiaites, dstees ootailae a Multiple metastatic tumors to brain most probably Several mos. 
= F ° : 2 
8 ges gove rise to immediote 
See couse (0), stoting the under. ( DUE TO from bronchogenic Ca. 
co g%s ie lying couse lost. () 
25 ce sy Wigicouse:lost. 
zO8 5 rs a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Ssofs = 2 a 4 

feu < Arteriosclerotic Heart Disease ves) NO mf 
eofgas s . 
= 9 
Eo Sabie © [20c. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
wens Ero & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sree ae 4 
g BEas & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY agers Team 1 20F. (City or town) (County) (Stote) 
=p er gt a Hour 0. m. Whil Not whil CCRT yest Sarat Em cea Me 
=e 22 = p.m. jot work [] ot work } 

a,85 
2 $2 ay 21. I certify that (1) (this hospital) attended the deceased from..9725- sore Bale ee 1962, that (I) (we) last 
Zgeu 
3 © << saw the deceosed alive ee Oe 19.62, ond thot deoth occurred oill_p M, from the couses and on the date stoted obove. 
r= Os 2 220. SIGNATURE we One 

islam TTENOING MED STAFF 

2S os ee A 10-2-6 

a 26 M.D. | PHYS. B@ oprectorO Py. [ ‘ 

€ azes ra : gel ee 132 North Potomac Street 

22288 / ies) A. F. Abdullah, M. D. 
= ave 
a Bg° & 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION NIG ty, town, or county) {Stote) 
=r Pe Edge Hill Cemetery Charles Tom, W. Va. 
ae ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 fe / Ze Ch, fang Ye 
ae Hperkes terey VA BCT _5 fCloavlog Hedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 CERTIFICATE OF DEATH 414%: 


&s $2 Se & Bre’ (— — 
g 3 5 LACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence befora admission) 
2 ry 
ae Washington See | | ies | Cole » COUNTY Wash. 
i a 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
3 Ras writa RURAL end giva nearest town) ; 
“ ists Hagerstown 40 years |/ 2 Hagerstown 
cm he ph ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS a ee ee @. IS RESIDENCE 
a = 0 s ON A FARM? 
@:: 925 Jefferson Blvd. 925° eso" Blvd. ves] Nol] 
3 4 oN AME OF inst ar coMdde ae, ow it © | EDRs Month Day Yer 
3 P| (ype or print) Henry Wilson White, Sr. BERTH Sept. 5, 1962 
_o a — = 
‘E iva 


{IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Pascoe ‘Deys eral Min, 


5. SEX 


6. COLOR OR RACE 


male white 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


gen Car Foreman 
13. FATHER'S NAME 


Leeds C. White 


9. AGE (In years 
‘eT birthday) 
8. 


7. MARRIED [2 NEVER MARRIED [_] | 8 DATE OF BIRTH 
woowpf]  oworceo[]|/Jane 31, 1901 


Ob. KIND OF BUSINESS OR INDUSTRY 
railroad 


Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Philadelphia, Pa, 


14, MOTHER'S MAIDEN NAME 
Maejetta Shrauder 


s that the death certificate be executed 


OR ATTENDING PHYSICIAN: The law requii 
may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and ¢ 


is WAS Biases ae IN U.S. ARMED fan 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘as, no, or unkown) | (IFyasgivewaror deles of service 
no 05-10-8628 Mrs. Harriette White, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ———— INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i 3 eae ee 
IMMEDIATE CAUSE (e) a oo et 
4 l DUE TO 
Codditions, if bny, which wo) (Cre ner a : s 9S hS V2) re YS 
gave tise to immediate couse 7 / ia 
DUE TO 


{e), steting the underlying 
cause last. te) 


% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. wes Aurorsy 
Cle 

S yes [J] No ele 

= 20s, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© YF EITHER, NOTIFY MEDICAL EXAMINER] 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town] (County) (Stete) 
Hour em, While __Not While factory, street, office bldg., etc.) | 

3 rei 1” et work [ } at work [ ] ! 


vay IDEA, that (1) WS} last 
saw the deceased Bee on... = a .M, from the causes and on the date stated above, 
22a. Tee, 22b. DATE 


» 19 


ih 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


aa gS STAFF SIGNED 
(26 a 4 Bh MD.  Bire pirector [} PHYS. [] ? Se 3 
eo 22c, Pi FaICIANS ae ‘ADDRESS 

be / MAvesivesl Charlie sm. Hess Smithsburg, Md. on 
ee 23s, BURIAL, CREMATION, | 23. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (Stata) 

8 Lee (Spegity) 
o° urial 9~-7~62 Rest Haven Cemetery Hagerstown, Mde __ 
oe, AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/617 Scott F. Minnich & Son, Hagerstown, Md. |oar em. L . 


Id 


ESF 


{ 


24 hours after 
in by the funeral 


ly i led 


it. Then please remove carbon papers. Pages 1 and. 
ithin 72 hours after dea’ 


ian and completel 


event, wi 


if 


in any 


jan. 
it 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physici 


OR ATIENDING PHYSICIAN: 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSP 
death. 


VR AIS (4) (>) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH 41174 
LW maar b tk 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmi sai 
i : . STATE b. COUNTY 5 
Washington MARYLAND : Maryland Washington 


ion) 


b. CITY OR TOWN (if outside corporate Ii ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) _ 
write RURAL Ke give nesrest town) . 
wn 45 yroo ||, 3 _ Hageratoun = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (] &: STREET ADDRESS e. IS RESIDENCE 
: . ON A FARM? 
| ___— Washington County Hoapital || sit N Cannon. Ave. ves [] No Ek 
‘+ RRME oF ~ First i Le | 4. DATE “Month ‘Dey ong a 
ED OF 
(Type or print) Yohn Malcolm DEATH Sept. 19 62 
5. SEX 6. COLOR ORRACE|7, MARRIED JZ] NEVER MARRIED [_] | 8» DATE OF BIRTH r. "|. AGE (In years | IF UNDER IF UNDER 24 Hi 
M 3 last birthday) | Di Hours | 
late. White. | wivowi[] _ oworcto FJ Sept, 29 ), $909 $2 yn. | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & State, or foreign country) 


Chambersburg, Penna, 


44, MOTHER'S MAIDEN NAME re 


10a. USUAL OCCUPATION (Give kind of work 


me during most of working lite.even if rptired) 
Leutenant o Guards” 


13. FATHER’S NAME 
lohn. HK. 


1s. WAS ee IN U.S. ARMED FORCES? 
dew tee 


JOb. KIND OF BUSINESS OR INDUSTRY 


Regormatory 


16. SOCIAL SECURITY NO. 


214-09~1046 


17, INFORMANT Address 


(Yes, no, or unkown) 
i Yee “tk . ede DM, Yeagy 112 _N,Cannon Ave. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 
nN 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) PPMAEAAAMA. 
Le 
) At 


Md. 
INTERVAL eat 


ONSET AND DEATH 


) DUE TO. 
A x 

Conditions, F eny, which (b) 

geve rise to immediate cause 


(e}, steting the underlying DUE TO 
couse le: (c) Hx soelserd oka 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) MAR AUT Is 
< 
% Ctentchite POOL a YES ys no [] 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) - —_ <> 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
A Hourh wens While __Not While factory, street, office bldg., etc.) | 
z s 9 et work [| at work [] ! 


19; that (1) (we) last 
, from the “causes and on the date stated above, 


2 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o 


pets ee ATTENDING MED. STAFF Abs SIGNED, 
(G Mp. | PHYS. [xg piREctor [] PHYS. 9/8/62 
/22c. PHYSICIAN'S, . ‘ = 22d. ADDRESS - 
AME (T: 
_ MMT John CStauffer MD, (| 14S. S. Prospect St.Mageratoun, (id, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) “(Siate) 
REMOVAL JSpgcify) 
“Buriat. 9/10/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Rest haven Suneral Chapel Hagerstown, fd. |REP 11 4967) Clawle, Asctge. =F 


or. Poge 4 should be 


® 


ithin 24 hours ofter deoth. !f ony delay is necessory, please i oa 
File pages } ond 2 with the registrar prior to burial 


"" in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral 
's Office olong with form PM3. Page 5 may be retoined for your 


te shauld be executed 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-transit permit. 


ico 


ficate, writing the word ‘pending’ 


EDICAL EXAMAINER: This certif 


& 


forwordea’ro the Chief Medical Exominer’: 


TO DEPU' 
cute th 
or removal. 


VS. AISME(5) 
5M 9/55 


7 
i gen 
' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14 MEDICAL EXAMINER’S IFICATE OF DEATH 
i m_ 16 mn O iwk Reg. Dist. No. E 
L aa te Lge 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ZS 
” ‘ 
Washington MARYLAND ©. STATE W, Va. b. COUNTY From oshire i 
b. CITY OR TOWN Itt outside corporote timits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
0nd give neorest town), 5 
Williamspo: 4 month Romne ae, 
V/ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS e SS 
Williamsport Sanitarium Rosemary Hane ves) NOK) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yoor 
“DECEASED: OF 
(Type or print) Joshua Saul Zimmerman DEATH Sept. 2 19 62 
9. AGE (In yeors If UNDER 24 HRS. 


LT) 


I ae pce Baa PR alies ee V6. SOCIAL SECURITY NO. | 17. INFORMANT en, H i iP t BL 
( J | oeres 34-62-2845 Pr. Vance Zimmerman fiasengeutton Bivd, 
Maryland 


5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male White wiooweo &} = ovorceo) | Jan. 19 1874 


100. USUAL OCCUPATION i Kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


call 


12, CITIZEN OF WHAT COUNTRY? 


fetta Lawyer | Praeting Law West Virginia U. SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H, Zimmerman Heneritta Rowe 


1 CAUSE OF DEATH [Enter only one cavse po line fpr (o} yy ‘and (c}.) 


INTERVAL BEYWEE? 
PART I. DEATH WAS CAUSED BY: : ONSET aa il 
[ 8 
IMMEDIATE CAUSE (0) od A petro Bereta? P= 


Ala DUE TO = / 
Conditions, if any, which s E “sa 
gove rise to immediote cause 

LA az, 


{0}, stating the underlying 


DUE TO 

cause last. (¢) O 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASAUTOPSY 
Q PERFORMED? 
S Lie 2 Ld A Cf. LE ves) Nod 
i | 200. EXTERNAT CAUSE WAS 20b, DESCRIBE HOW INJURY OCEURRED. (Enter nature of,injury in Port | or Port IL_pftiem 1B.) 
5 [cuore pz, t¢L ; 
iA 2 OMe ALU A 2 al i PPL 
& | 20c. TIME OF INJURY onth, Day, Year” |20d. KAJURY OCCURRED [20e. PLACE OF INJU , Form, | 205, (City or tqyn) (County) (Stote) 
6 Hour a, m. 7 [While Not white octory, pirgef, office bidg., ete.) Oia Za 
So pm Keng He Wh Lut work D) ot work Td Lome y S, b Y 


21. U certify that | igak charge of the remains described above, held an Autopsy LL. Inspection [> Inquiry (J, and find“that 
death resulted from: Natural causes [Accident O. Suicide oO. Homicide ia) Undetermined couse ‘mi, 


ree Se mo, CHIEF MEDICAL EXAMINER [) ih ecabags 
¥ < 
SS ASSISTANT MEDICAL EXAMINER i} Mae 
EXAMINER’: 
NAME (Type! 77! ES, SOE DEPUTY MEDICAL EXAMINER £-— 2— 
~ |e. BURIAL, CREMATION, [22b, DATE THEREOF J 27c NAME OF CEMETERY 7 CREMATORY 72d. LOCATION {City, town, or county) {(Stote) 


Bursar” | Sept. 5-62| Indian Mound Romney W. Va. 


5 {) da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C q DATE SEP 5) 1962 Laylo, eater, 


